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CHAPTER  I 


THE  PROBLEM  AND  PURPOSE  OF  THE  STUDY 

A problem  of  importance  in  the  field  of  nursing  is  the  selection 
and  development  of  professional  nurses  who  will  relate  effectively  with 
their  patients.  Nursing  school  orientations  increasingly  stress  the 
need  to  produce  patient  centered  nurses.  The  American  Nurses’  Founda- 
tion, for  example,  completed  an  extensive  study  on  the  "Nurse -Patient 
Relationship  and  the  Healing  Process"  (Whiting  and  others,  1958) 
indicating  that  the  nurse,  like  the  physician,  fully  accepts  the 
importance  of  the  attitudes  of  personnel  in  the  treatment  of  patients. 
Such  a concept  and  aim  is  based  upon  the  assumption  that  the  patient 
in  a hospital  is  a whole  person  and  needs  to  be  treated  as  such, 
rather  than  just  as  a sick  organism.  It  is  believed  that  basic  psycho- 
logical needs  of  the  patient  are  important  variables  to  be  accounted 
for  as  he  is  helped  toward  recovery.  Consequently,  nurses  who  are 
keenly. aware  of  the  fears,  anxieties,  and  other  emotions  of  their 
patients  and  can  relate  effectively  to  the  sick  person  are  adjudged 
the  most  effective  in  assisting  the  total  effort  to  bring  about  the 
patient’s  recovery  (Tryon  and  Leonard,  1966).  Simply  put,  nurses 
spend  more  time  with  patients  than  any  other  medical  helper,  and 
the  degree  they  care  for  the  patient  as  a person  tends  to  foster  a 
more  rapid  recovery  (Korson  and  Hayes,  1966).  The  question  is,  does 
the  nurse  care  for  the  patient  as  a living,  feeling  person,  or  is  he 
in  the  nurse's  conception  a physiological  organism  on  which  to  perform 
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prescribed  tasks?  Most  medical  orientations  consider  the  former 
attitude  the  more  desirable  and  effective. 

Germane  to  the  patient -centered,  person -caring  philosophy  of 
nursing  is  the  problem  of  selection  and  education.  How  is  it  possible 
to  predict  the  student  nurse  who  will  perform  her  more  technological 
tasks  well,  while,  at  the  same  time,  relating  helpfully  with  her  patient? 
Is  it  possible  to  identify  the  personality  characteristics  of  a person- 
centered  nurse?  The  present  research  is  an  attempt  to  explore  this 
question  by  examining  two  groups  of  student  nurses  with  respect  to 
their  perceptual  organization.  One  group  of  students  was  judged  to 
be  more  task  oriented  and  the  other  group  was  judged  to  be  more  person 


oriented. 


CHAPTER  II 


REVIEW  OF  RESEARCH  ON  THE  PROBLEM 
Nursing  and  Medical  Research 

Past  researchers  have  attempted  to  examine  the  problem  of  success 
in  school  and  effectiveness  in  nursing  by  assessing  personality  and 
interest  in  a variety  of  ways  with  little  or  no  success.  Hill,  Taylor 
and  Stacey  (1963)  summarized  available  information  concerning  the 
Personality-success"  question  as  follows:  "A  number  of  investigators 

used  a variety  of  personality  and  interest  tests  to  predict  success  in 
schools  of  nursing  with  varying  results.  Occasionally  a small  positive 
correlation  was  reported,  but  the  preponderance  of  such  studies  showed 
no  relationship." 

Other  researchers  have  attempted  to  differentiate  personality 
differences  between  successful  nurses  on  the  basis  of  nursing  function. 
Lentz  and  Michaels  (1965)  attempted  to  contrast  operating  room  nurses 
and  general  nurses  by  using  the  Edwards  Personal  Preference  Schedule 
and  found  no  difference  in  personality  insofar  as  their  instrument 
measures  it.  In  the  same  study  nurses  rated  excellent  and  average  by 
their  supervisors  were  judged  sociometrically  by  each  other  and  there 
were  no  differences  between  nurses  as  to  function:  operating  room 

versus  general.  These  researchers  succinctly  put  it  this  way:  "it  is 

possible  that  a 'good  nurse'  is  a good  nurse  regardless  of  function  and 
is  simply  a better  adjusted,  'more  normal'  person." 

Further  research  on  effective  nursing  seems  to  verify  the  theory 
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that  certain  kinds  of  interaction  with  the  patient  foster  more  rapid 
healing.  Korson  and  Hayes  (1966)  found  that  "tender  loving  care"  was 
a significant  factor  in  the  healing  process.  Another  study  (Moss  and 
Meyer,  1966)  demonstrated  that  nurse-patient  interaction  had  an  effect 
on  pain  relief  in  patients.  Finally,  Tryon  and  Leonard  (1966)  have 
pointed  out,  from  a clinical  study,  the  greater  effectiveness  of  a 
"patient  centered"  nursing  approach  as  opposed  to  a more  technological, 
"task-centered  or  non  "patient -nurse"  involvement  approach. 

Summarizing  these  findings  it  seemed  plausible  to  postulate  the 
following : 

(1)  that  general  agreement  exists  in  nursing  education  that 
patient-centered  nursing  is  the  more  effective  for  the  patient; 

(2)  few  if  any  studies  have  been  able  to  demonstrate  a "kind 
of  personality"  conducive  to  effective  nursing;  and 

(3)  a "good  nurse"  is  a "good  nurse"  regardless  of  her  function, 
i.e.  operating,  psychoneurotic,  general,  etc. 

On  the  basis  of  these  postulates,  supported  by  the  research 
available,  it  is  plausible  to  assume  that  a person  who  will  effectively 
interact  with  others,  while  performing  tasks  adequately,  is  potentially 
the  best  candidate  for  nursing.  The  present  study  is  an  attempt  to 
identify  this  person  on  the  basis  of  her  perceptual  organization.  Such 
an  approach  seems  theoretically  feasible  in  view  of  the  past  failure  to 
predict  nursing  success  by  studying  aptitudes,  intelligence,  and  traits 
in  general.  A new  approach  is  needed  to  help  nursing  schools  more 
adequately  predict  the  patient -centered  nurse. 


5 


Review  of  Psychological  Research  on  the  Problem 

The  writer  has  shown  above  that  nursing  and  medical  theory 
increasingly  implies  that  patient -centered  nurses  are  adjudged  to 
be  more  effective  than  task  centered  or  task  oriented  nurses.  It 
was  the  purpose  of  this  research  to  study  person  oriented  student 
nurses  and  task  oriented  student  nurses  from  the  point  of  view  of 
perceptual  psychology  (Combs,  1959)  with  the  insights  recently  gained 
from  studies  on  the  helping  relationship  (Rogers  and  others,  1958). 

Studies  on  the  helping  relationship  tend  to  show  that  there 
are  distinct  similarities  between  all  helping  relationships.  Research 
also  shows  that  effective  helping  relationships  tend  to  depend  upon 
the  attitudes  of  the  helper,  in  this  study,  the  student  nurse.  The 
first  point,  concerning  similarities  of  a helping  relationship,  seems 
adequately  substantiated  by  Rogers  (1958)  who  summarized  research 
studies  from  differing  types  of  relationships  which  seem  to  indicate 
such  similarities.  These  studies  and  others  by  Combs  and  Soper  (1959), 
Fiedler  (1950) , and  Heine  (1950)  seem  to  indicate  further  that  the 
helper's  own  attitudes  and  ways  of  perceiving  himself  and  others, 
his  goals  and  purposes,  and  the  person  being  helped  are  far  more 
crucial  toward  fostering  growth  and  healing  than  which  methods  are 
employed  by  the  helper.  Rogers  has  concluded  that  almost  any  method 
will  foster  a helping  relationship  as  long  as  the  helper’s  intent  is 
to  help.  Soper  and  Combs  (1963)  have  inferred  from  these  conclusions 
that  "apparently,  what  makes  an  effective  professional  worker  is  a 
question  not  of  what  methods  he  uses,  but  of  how  well  he  has  learned 
to  use  his  unique  self  as  an  instrument  for  working  with  other  people." 
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These  studies  seem  to  point  to  the  area  of  the  perceptions  of  the 
helper  as  the  significant  variable  in  any  understanding  of  the  helping 
relationship.  This  is  to  suggest  that  a fruitful  approach  to  the  prob- 
lem of  predicting  in  advance  who  will  be  person  oriented  nurses  may  be 
found  within  the  orientation  that  Combs  and  Snygg  (1959)  have  called 
the  "perceptual  frame  of  reference"  rather  than  the  more  traditional 
objective  and  historical  approaches  which  have  largely  failed. 

This  approach  endeavors  to  provide  understanding  of  a person's 
behavior  from  the  point  of  view  of  the  behaver.  It  postulates  that 
behavior  is  a function  of  perception  (Combs  and  Snygg,  1959).  This  is 
to  assert  that  a person's  behavior  is  determined  by  the  way  he  is 
perceiving  himself  and  his  world.  Combs  relates  this  approach  to 
teachers  by  hypothesizing  the  following  variables: 

1.  Knowledge  of  subject  matter:  In  the  case  of  nurses  this 

means  a basic  knowledge  of  her  tasks  and  a competency  in 
performing  them. 

2.  Frame  of  reference : This  has  to  do  with  the  tendency  to 

view  behavior  from  the  point  of  view  of  the  behaver. 

3.  How  they  see  others:  In  respect  to  nurses  this  is  to  ask 

basically  whether  or  not  they  see  other  people  as  persons  or 
objects. 

4.  How  they  see  self : Is  one's  perception  of  self  generally 

positive  or  negative? 

5.  Perceptions  of  purposes  and  goals:  Does  the  teacher,  and, 

in  this  study,  the  nurse,  perceive  her  purposes  and  goals  as 
to  assist  in  healing  or  to  be  right  and  please  superiors? 

6.  Perception  of  methods:  What  kind  of  behavior  can  accomplish 


the  established  goal  and  purpose? 
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On  the  basis  of  insights  gained  from  perceptual  theory,  and  studies 
on  the  helping  relationship,  several  important  studies  have  been  made 
since  1963  on  effective  and  ineffective  helpers.  Combs  and  Soper  (1963) 
have  shown  that  good  counselors  can  be  discriminated  from  poor  ones  on 
the  basis  of  their  perceptual  organization.  Benton  (1964)  demonstrated 
that  effective  pastors  differed  from  ineffective  pastors  in  regard  to 
their  perceptions.  Likewise,  Gooding  (1965)  has  shown  that  effective 
teachers  shared  similar  perceptual  organizations  which  significantly 
differ  from  those  of  ineffective  teachers. 

Encouraged  by  these  findings  and  impressed  by  the  psychological 
theory  that  tends  to  support  them  the  present  writer  believed  that  the 
same  approach  would  bear  fruit  by  their  application  to  the  problem  of 
distinguishing  task  centered  and  person  centered  student  nurses.  It 
has  been  shown  theoretically  (above)  that  the  person  centered  nurse 
is  the  desirable  one,  and  the  more  effective  one  as  a vital  variable 
in  the  healing  process.  It  seemed  reasonable  to  assume  that  the  approach 
discussed  above,  supported  by  the  research  on  effective  helpers,  will 
relate  equally  well  to  student  nurses  who  are  training  for  a vocation 
in  an  important  field  of  human  relationships.  It  was  the  purpose  of 

A 

this  study  to  test  this  hypothesis  as  adequately  as  possible. 

Accordingly,  it  was  the  purpose  of  the  study  to  test  the  hypothesis 
that  person  centered  student  nurses  would  differ  from  task  centered 
student  nurses  in  regard  to  their  perceptual  organizations.  Perceptual 
organization  in  this  study  was  defined  to  include  three  perceptual 
dimensions.  These  were: 

1.  A positive  self-concept 

2.  Perceiving  one's  self  as  identified  with  others 

3.  Perceiving  other  people  as  able. - 
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In  addition,  this  study  tested  the  hypothesis  that  among  student 
nurses  who  have  organized  their  perceptions  as  defined  above,  the 
following  three  behavioral  traits  would  be  observable: 

1.  Openness  to  experience 

2.  Self-acceptance 

3.  Sensitive-empathic  ability. 


CHAPTER  III 


THE  DESIGN  OF  THE  STUDY 
Introduction 

The  discussion  in  the  two  previous  chapters  indicated  that  this 
study  is  an  attempt  to  provide  information  in  setting  guidelines  for 
the  selection  of  students  for  nursing  schools.  It  was  proposed  to 
determine  whether  two  groups  of  student  nurses,  adjudged  as  tending 
to  be  either  task  or  person  oriented,  can  be  discriminated  on  the 

basis  of  their  perceptual  organization. 

/ 

Statement  of  Hypotheses 

Specifically  it  was  the  intent  of  this  study  to  investigate  the 
following  characteristics  of  the  perceptual  organization  of  student 
nurses  by  making  the  following  predictions: 

A.  Perceptual  Dimensions 

1.  Person  oriented  student  nurses  tend  to  perceive  themselves 
more  positively  than  do  task  oriented  student  nurses. 

2.  Person  oriented  student  nurses  tend  to  perceive  themselves 
as  more  identified  with  others  than  do  task  oriented  student 
nurses. 

3.  Person  oriented  student  nurses  tend  to  perceive  other  people 
as  being  more  able  than  do  task  oriented  student  nurses. 
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In  addition  to  the  above  major  hypotheses,  the  study  attempted 
to  test  the  following  sub -hypotheses : 

B.  Behavioral  Dimensions 

1.  Student  nurses  who  perceive  themselves  positively  will  be 
more : 

a.  Open  to  their  experience 

b.  Self -accepting 

c.  Sensitive  or  empathic  to  the  feelings  of  others. 

2.  Student  nurses  who  perceive  themselves  identified  with  others 
will  be  more: 

a.  Open  to  their  experience 

b.  Self -accepting 

c.  Sensitive  or  empathic  to  the  feelings  of  others. 

3.  Student  nurses  who  perceive  others  as  able  will  be  more: 

a.  Open  to  their  experience 

b.  Self -accepting 

c.  Sensitive  or  empathic  to  the  feelings  of  others. 

In  forming  the  above  sub -hypotheses  it  was  the  theory  of  the 

writer  that  a close  relationship  exists  between  perceptual  variables, 
as  listed  above  and  certain  behavioral  traits,  also  listed  above.  In 
fact,  he  believed,  and  wanted  to  test,  that  perceptual  variables  may 
even  lead  to,  or  produce,  certain  behavioral  traits.  He  theorized 
that  a person  who  perceives  his  basic  self  in  positive  ways  would  tend 
to  be  more  open  to  his  experience,  self -accepting , and  sensitive  to 
the  feelings  of  others.  Likewise,  he  theorized  that  a person  who  per- 
ceives himself  as  identified  with  others  would  tend  to  be  characterized 
by  these  traits.  Finally,  it  seemed  likely  that  one  who  perceives 
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others  as  able  would  be  more  observably  open,  self -accepting , and 
empathic. 

Definitions 

Following  are  the  complete  definitions  of  the  groups  and  the 
dimensions  to  be  tested. 

A.  Definition  of  groups 

1.  Task  oriented  student  nurse  - The  task  oriented  student 
nurse  is  a person  who  is  primarily  concerned  with  doing  the 
right  thing  "on  the  floor.'.'  She  is  most  concerned  with  the 
more  concrete  procedures,  such  as  charts,  giving  shots,  proper 
bed  making,  etc.  She  may  or  may  not  be  exceptionally  good  at 
these,  but  her  interests  tend  to  be  characterized  more  by  the 
"tasks"  involved  in  nursing  than  anything  else.  In  essence 
she  is  preoccupied  with  the  tasks  surrounding  the  practice 

of  nursing. 

2.  The  person  oriented  student  nurse  - The  person  oriented 
student  nurse  will  be  concerned  more  with  the  patient  as  a 
person.  While  she  wants  to  perform  tasks  well  and  undoubtedly 
learns  these,  her  primary  involvement  is  with  the  patient. 

"How  does  he  feel?  Is  he  frightened?  Can  I help  him?"  These 
are  more  basic  than  "Am  I doing  everything  just  right  to  please 
the  doctor  and  the  floor  supervisor?"  In  essence,  she  is  not 
preoccupied  with  tasks,  but  rather  with  the  patient  under  her 


care 
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Definitions  of  dimensions  to  be  tested 
B.  Perceptual  Dimensions 

!•  Positive  view  of  self  - It  has  been  theorized  by  Combs 
(1959)  that  at  the  heart  of  an  individual’s  perceptual  organi- 
zation is  a basic  and  relatively  stable  complex  of  perceptions 
called  one’s  "concept  of  self.’".  If  this  is  true,  there  is 
reason  to  believe  that  the  tendency  to  perceive  one's  self  in 
generally  positive  or  negative  ways  will  be  observable.  It 
would  follow  that  the  over-all  organization  of  a self-concept 
(positive  or  negative)  would  have  serious  effect  upon  a person’s 
over -all  behavior. 

The  concept,  positive  view  of  self,  or  positive  self- 
concept,  has  to  do  with  a person's  beliefs  about  himself  in 
terms  of  being  able  or  unable,  enough  or  not -enough,  worthwhile 
or  not  worthwhile.  The  concept  does  not  mean  that  an  individual 
never  perceives  doubt  about  self  or  a certain  degree  of  self- 
criticism,  but  it  does  mean  that  his  general,  over— all  orienta- 
tion is  one  of  basic  regard  for  his  self  and  a notion  of  worth 
as  a person.  Conversely,  a positive  view  of  self  is  not  a com- 
plex of  selfish  feelings,  that  is,  an  orientation  of  perceptions 
indicating  that  one  is  better,  more  worthwhile,  basically  superior 
to  other  people.  Rather,  a positive  self-concept  actually  permits 
one  to  see  other  people  equally  positively.  One  may  realize 
that  his  opportunities,  past  experiences,  and  background  may 
have  been  richer  and  filled  more  with  both  quality  and  quantity, 
but  he  does  not  believe  these  to  be  important  to  ultimate  worth. 
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It  is  the  fact  of  being  alone,  not  "doing"  that  determines 
his  positive  concept  of  self.  Generally  a person  with  a posi- 
tive self-regard  does  "do"  and  "accomplish",  but  these  are  by- 
products of  his  more  basic  "being"  or  "existence"  as  a person 
of  value. 

This  writer  believes  that  such  a concept  of  one's  self  has 
much  to  say  to  the  problem  of  effective  human  relationships. 

It  is  the  notion  that  a person  who  sees  himself  positively 
because  he  is  a person,  will  in  turn  perceive  others  positively. 
Hence,  the  writer  assumes  that  student  nurses  with  positive 
self-concepts  will  be  more  person  oriented  than  task  oriented, 
and  consequently  more  effective  in  their  efforts  to  foster 
healing  in  their  chosen  work. 

2.  Identified  with  others  - The  nurse  sees  herself  as  being  a 
part  of  the  human  race;  sharing  all  the  problems,  joys,  and 
temptations  of  other  human  beings.  She  shares  a common  life  and 
destiny  with  the  patient.  Contrariwise  the  nurse  sees  herself 

as  apart  from,  alienated  from  other  humans.  She  does  not  believe 
that  her  feelings  are  the  same  as  others.  She  feels  separate 
from,  different  than  her  patient  in  respect  to  human  generalities. 

3.  Perceiving  others  as  able  - The  student  nurse  sees  the  other 
person  as  having  the  capacity  to  deal  with  his  problems  and 
believes  that  he  can  find  adequate  solutions  to  his  problems. 

Other  people,  in  this  case  the  patient  and  his  family,  can  have 
some  control  over  and  responsibility  for  their  destiny.  The 
patient  needs  care  in  that  he  is  temporarily  dependent  physically, 
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but  ultimately  he  is  a free,  independent  human  being.  The 
nurse  does  not  have  to  solve  his  problems  nor  take  complete 
control  of  his  life.  Understanding  and  care  are  enough  to 
help  unleash  the  other  person’s  own  drive  and  ability  to  grow 
and  to  heal.  Conversely  the  nurse  perceives  the  patient  and 
his  family  as  unable  to  cope  with  their  problems. 

C.  Behavioral  Dimensions 

4.  Openness  to  experience  (General)  - An  open  person  is  one 
who  is  able  to  assimilate  accurately  all  perceptions  of  self, 
others,  and  his  world  with  a minimum  of  distortion  and  denial. 
Contrariwise,  a closed  person  must  distort  or  deny  especially 
unpleasant  perceptions  which  are  a threat  to  his  more  rigidly 
held  concept  of  his  self.  Consequently,  the  closed  person  is 
more  apt  to  be  limited  in  both  the  quality  and  the  quantity  of 
perceptions  and  meanings  of  reality.  On  the  other  hand,  the 
open  person,  who  denies  and  distorts  far  less,  has  available 
to  him  at  any  one  time  more  perceptions  and  meanings.  He  may 
experience  a far  greater  range  of  emotion,  including  severely 
disturbed  feelings,  but  his  range  also  includes  highly  pleasing 
ones.  The  open  person  is  able  to  "feel  what  he  feels"  because 
he  denies  less,  while  the  closed  person  feels  only  what  he  lets 
himself  feel,  as  his  perceptions  are  censored  to  remain  consis- 
tent with  a rigidly  conditioned  concept  of  self. 

It  is  felt  that  the  open-closed  dimension  will  discriminate 
the  task  versus  person  oriented  student  nurse  because  of  the 
uniqueness  of  individual  patients.  If  patients  as  persons  have 
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individualized  needs,  the  more  open  person  will  more  readily 
perceive  these  needs  than  a closed  person,  especially  to  the 
extent  that  patient  personal  needs  are  threatening  to  those 
serving  the  patient. 

5.  Self-Acceptance  (Person)  - The  concept,  Acceptance  of 
Self,  is  closely  related  to  openness  to  experience  except  that 
the  former  trait  focuses  more  on  the  self  perceptions  of  the 
perceiver.  It  encompasses  a capacity  to  view  one's  self  accurately. 
Self-acceptance  permits  a person  to  acknowledge  his  basic  human- 
ness and  remain  content  with  this  state.  While  the  self-accepting 
person  is  not  self-satisfied  and  wants  to  improve  the  quality 
and  quantity  of  his  perceptions  and  meanings,  he  can  allow 
negative  as  well  as  positive  concepts  of  self.  He  can  admit  to 
failure  and  human  mistakes  because  he  is  human.  He  does  not 
need  to  be  a super-human  because  he  is  content  to  be  human.  He 
can  live  with  what  "is"  and  therefore  experience  the  present 
while  anticipating  the  future  with  joy. 

Such  a person,  it  has  been  shown  (Stock,  1949;  Sheerer, 

1949;  Fey,  1955;  Suinn,  1960;  and  Scher,  I960),  is  apt  to  be 
more  accepting  of  others.  If  one  does  not  have  to  rigidly 
control  one's  self  for  fear  of  behaving  in  an  unseemly  manner 
he  may  not  have  to  demand  that  others  conform  totally  to  his 
own  notion  of  proper  conduct.  He  can  permit  deviation  in 
behavior  from  others  and  still  have  basic  warm  regard  for  the 
other’s  value  as  a person. 

Pertinent  to  this  study  is  the  author's  conviction  that 
sick  people,  above  all,  need  acceptance.  A sick  person's  fears 
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and  anxieties,  guilt,  resentment  toward  being  dependent,  and  a 
gamut  of  other  negative  emotions  need  understanding  and  accept- 
ance if  he  is  to  heal  rapidly.  It  is  further  believed  that  the 
accepting  nurse  has  learned  to  be  more  accepting  of  herself. 

6*  Sensitive  - Empathic  - The  student  nurse  is  able  to  see 
the  world  from  the  point  of  view  of  the  related  other.  She 
tries  to  place  herself  into  the  frame  of  reference  of  others 
and  is  generally  accurately  sensitive  to  the  emotional  world  of 
others.  Conversely  the  student  nurse  is  unaware  of  the  feelings 
of  others.  She  tends  neither  to  try  to  experience  things  from 
the  other's  point  of  view  nor  is  able  to  do  so  with  general 
accuracy. 


The  Sample 

The  population  for  the  study  was  taken  from  the  junior  (second 
year)  and  senior  (third  year)  classes  of  the  Gordon  Keller  School  of 
Nursing  in  Tampa,  Florida.  Gordon  Keller  is  a three-year,  city— owned 
nursing  school  leading  to  certification,  after  state  boards,  as  a 
Registered  Nurse.  It  is  fully  accredited  by  the  National  League  for 
Nursing  and  is  affiliated  with  a large  (800  bed)  metropolitan  hospital 
(Tampa  General).  Students  were  observed  to  be  comparable  in  age 
(M  = 20,  R = 19-27),  general  sociological  background,  and  relative 
intelligence.  They  have  each  had  the  National  League  for  Nursing  Pre- 
Nursing  and  Guidance  Examination  and  must  have  had  to  score  at  the 
60th  percentile  or  better.  By  the  end  of  their  first  year  those  who 
could  not  learn  the  more  basic  tasks,  or  those  with  serious  and  obvious 
personality  problems  would  have  been  asked  to  withdraw.  The  students 
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used  in  this  research  are  those  classified  as  juniors  or  seniors. 

Since  the  school  year  terminates  in  August,  half  of  this  study's 
sample  are  nearing  graduation,  and  the  other  half  are  approaching 
senior  classification.  The  total  number  comprising  these  two  classes 
was  sixty,  thirty-one  juniors  and  twenty-nine  seniors. 

Involved  in  the  education  of  these  student  nurses  are  ten 
instructors  whose  educational  duties  have  been  twofold:  (1)  active 

classroom  instruction  in  various  fields  of  theoretical  study,  and 
(2)  floor  supervision  of  the  students  as  they  spend  eight-week  periods 
on  the  various  floors  for  practical  experience  and  training.  Instructors 
have  a unique  opportunity  to  view  students  not  only  as  they  perform  in 
classroom  duties,  but  in  actual  interaction  with  patients.  In  addition, 
each  student  writes  a case  study  on  a particular  patient  to  whom  she 
has  been  assigned  during  each  tour  on  each  floor:  maternity,  pediatrics, 

psychiatric,  recovery,  operating,  emergency,  general,  etc.  Conse- 
quently, the  instructor  has  an  opportunity  to  know  each  student  in 
depth.  Among  the  ten  instructors  were  four  who  have  been  with  the 
training  staff  for  at  least  two  years  and  have  both  taught  and  super- 
vised each  of  the  sample  of  sixty  at  one  time  or  another.  After  an 
intensive  training  period  with  the  author  so  as  to  come  to  an  agreement 
on  the  definitions  involved  (see  Appendix  III,  Instructions  to 
Instructors),  each  of  these  four  was  asked  to  rate  each  of  the  sixty 
student  nurses  on  a five-point  scale  (see  Appendix  I)  as  to  whether 
she  tended  to  be  task  oriented  (low  scale  score)  or  whether  she  tended 
to  be  person  oriented  (high  scale  score).  Each  student  nurse  had  four 
independent  ratings.  The  four  ratings  were  summed.  The  highest 

A 

twenty  students  were  to  be  selected  to  comprise  the  person  oriented 
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group,  and  the  lowest  twenty  students  were  to  be  selected  to  comprise 
the  task  oriented  group.  The  best  dichotomy  was  twenty-three  cases 
in  the  person  oriented  group  and  seventeen  cases  in  the  task  oriented 
group  (see  Table  I in  Chapter  V). 

Instructor’s  Ratings 

As  noted  above,  the  first  step  in  implementing  this  study  was  to 
hold  a seminar  with  the  ten  instructors  and  the  head  of  the  Gordon 
Keller  Nursing  School.  The  author  explained  that  the  research  could 
have  important  bearing  upon  selection  of  students  and  perhaps  in  future 
curriculum  development.  The  group  seemed  enthusiastic  and  pleased  that 
research  was  being  done  and  pledged  full  cooperation.  The  author  then 
explained  his  concept  of  a "task"  and  a "person"  oriented  type  of 
individual.  He  made  it  clear  that  no  judgment  of  character  or  any 
other  kind  of  "goodness"  was  involved,  only  that  he  felt  some  people 
are  more  one  way  or  the  other.  Each  instructor  was  asked  to  rate  each 
junior  (second-year  student)  and  each  senior  (third-year  student)  on 
3.  five -point  scale  (see  Appendix  I)  as  to  whether  the  student  seemed 
to  be  task  oriented  (low  score)  or  person  oriented  (high  score).  This 
involved  ratings,  independently  done,  upon  sixty  students.  All 
instructors  were  involved  in  this  way,  even  though  only  ratings  of 
four  were  used,  so  as  to  have  the  whole  school  participate.  It  was 
felt  this  morale  factor  would  pave  the  way  for  future  research  the 
author  intends  to  do  in  the  school.  Only  four  of  the  instructor 
ratings  were  used  because  these  were  the  ones  who  both  had  taught  and 
supervised  the  juniors  and  seniors.  The  other  six  had  specialized 
in  either  one  class  or  the  other,  but  not  both.  Instructors* ratings 
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were  returned  to  the  author  within  a week's  time.  The  ratings  (1  - 5) 
were  summed  and  the  students  were  divided  into  the  two  groups.  As 
already  noted,  the  best  dichotomy  was  seventeen  task  oriented  students 
and  twenty-three  person  oriented  students.  The  possible  range  per 
student  was  4-20,  since  each  student  must  have  been  rated  at  least 
a one  and  at  best  a five  by  each  instructor.  As  it  resulted,  the  task 
oriented  group  ranged  from  4 to  11,  with  a mean  of  9.6;  and  the  person 
oriented  group  ranged  from  14  to  20,  with  a mean  of  16.5.  The  difference 

v 

in  these  means  is  significant  beyond  the  .0001  level.  It  was  not 
proposed  in  this  study  to  compute  inter-instructor  reliability,  but 

Table  I demonstrates  a strong  tendency  toward  instructor  agreement. 

) 

Further  inquiry  was  made  as  to  whether  a bias  existed  in  ratings 
on  juniors  versus  seniors,  with  results  showing  such  not  to  be  the 
case.  The  total  mean  of  the  above  scores  is  11.5  Ten  juniors  and 
eleven  seniors  are  above  the  mean,  while  seven  juniors  and  thirteen 
seniors  are  below  the  mean. 

Being  satisfied  that  a reliable  dichotomy  had  been  obtained,  the 
author  proceeded  to  gather  the  perceptual  data  in  the  manner  described 
in  detail  later  in  this  chapter  under  Collection  of  Data. 

The  Perceptual  Instruments 

To  collect  the  perceptual  and  behavioral  data  needed  to  test  the 
hypotheses  of  this  study,  each  student  nurse  of  the  two  experimental 
groups  was  given  a battery  of  three  types  of  projective  instruments: 
three  T.A.T.  cards,  one  critical  incident,  and  three  response  questions. 

Description  of  the  T.A.T.  Cards 


(1)  Card  13  MF  depicts  a man  and  a woman.  The  woman  is  lying 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


16 

18 

11 

9 

20 

15 

7 

9 

15 

11 

10 

14 

10 

15 

17 

15 


TABLE  I 


Instructor  Ratings:  Range  1-5 


Case 

1 11  111  IV  Total No.  I II  hi  iv 
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11  or  below  comprise  task  oriented  group  (N  = 17) 

14  or  above  comprise  person  oriented  group  (N  = 23) 
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on  the  bed  in  a stilled  state;  possibly  in  death  or  sleep.  She 
is  partially  covered  by  a sheet  and  partially  unclothed.  The 
man  is  standing  with  his  back  to  the  bed, with  his  arm  covering 
his  eyes. 

(2)  Card  3 BM  pictures  a child  of  perhaps  twelve  years  sitting 
on  the  floor  facing  the  wall,  with  her  head  resting  on  her  arm 
which  rests  upon  a cot  or  wall  seat  next  to  the  wall. 

(3)  Card  4 involves  a man  and  a woman  in  what  could  be  a sexual , 
angry,  or  restraining  situation.  She  is  dressed  in  white  and  could 
be  seen  as  a nurse.  He  is  with  open  shirt  which  could  be  seen  as 
pajamas;  or  a nurse-patient  situation. 

Student  nurses  were  asked  to  write  a story  about  each  of  these  pictures, 
indicating  what  is  happening  now,  what  happened  before  the  scene,  and 
what  is  to  be  the  outcome.  Pictures  were  administered  to  the  entire 
group  by  means  of  slides.  Approximately  ten  minutes  was  allotted 
for  each  picture.  A more  detailed  and  precise  description  of  procedure 
of  administration  follows  descriptions  of  the  other  perceptual  instru- 
ments. 

The  Critical  Incident 

Each  member  of  the  study  was  asked  to  describe  the  most  significant 
experience  she  had  had  in  nursing  to  date,  indicating  (1)  what  was  the 
situation,  (2)  what  happened,  and  (3)  why  this  was  significant. 

/ V 

Response  Incidents 

Each  student  nurse  included  in  the  study  was  asked  to  write  a 
response  to  the  following  three  structured  incidents: 
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(1)  If  I were  an  unwed  mother,  what  would  I do  and  how  would 
I feel?  What  response  could  I expect  from  important  people 
like  friends,  parents,  and  hospital  personnel? 

(2)  If  I were  assigned  to  a busy  pediatric  ward  on  which  an 
eight- year- old  girl  was  terminally  ill  of  leukemia,  what  would 
I do  and  how  would  I feel?  In  what  ways  would  I try  to  deal 
with  the  child’s  parents,  or  would  I at  all? 

(3)  What  would  be  the  best  way  to  deal  with  a cranky,  demanding 
old  man  who  has  been  told  he  is  soon  to  die  of  lung  cancer  after 
long  years  of  smoking  two  packs  of  cigarettes  a day? 

Collection  of  Data 

Each  student  nurse  of  the  population  was  asked  to  participate 
in  the  research  by  the  director  of  the  nursing  school.  While  in 
assembly  the  director  explained  to  the  students  that  the  author, 
who  was  known  to  the  students,  needed  their  help  as  participants  in 
a research  project.  She  explained  that  the  research  was  for  a 
doctoral  thesis,  and  that  she  and  the  other  instructors  believed  it 
would  be  helpful  to  the  school  in  particular  and  nursing  in  general. 
She  explained  that  only  second  and  third  year  students  were  needed. 
She  made  it  clear  that  their  participation  was  voluntary  and  that 
nothing  pertaining  to  the  research  would  affect  their  standing  in 
the  school,  including  refusals  to  participate.  She  did  not  discuss 
the  nature  of  the  research,  only  that  the  author  would  meet  with 
them  in  group  assembly  on  an  announced  date.  They  were  told  that 
further  information  would  be  forthcoming  at  that  time.  The  director 


noted  that  she  and  the  other  instructors  would  not  be  in  attendance. 
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At  the  appointed  time  for  the  group  meeting  of  the  students  with 
the  author  all  but  one  of  the  population  of  sixty  assembled  in  one  of 
the  lecture  rooms  of  the  school.  It  was  discovered  later  that  the  one 
absentee  was  ill.  The  fifty-nine  girls  present  were  briefly  instructed 
by  the  author. 

They  were  told  that  he  was  doing  a study  on  some  personality 
characteristics  of  successful  nursing  students,  which  was  true  since 
the  seniors  were  about  to  graduate  and  the  juniors  were  finishing  their 
second  year. 

The  author  explained  that  he  had  three  sets  of  tests  involving  the 
students  in  writing  stories  about  pictures,  structured  situations,  and 
an  important  incident  in  their  past  experience.  He  explained  that  the 
research  would  have  nothing  to  do  with  their  standing  in  the  nursing 
school.  He  further  explained  that  while  he  needed  their  names  on  the 
stories  that  not  even  he  was  going  to  read  them.  He  stated  that  they 
would  be  taken  to  a typist  who  would  code  each  set  of  stories,  and 
from  there  on  out  each  set  would  correspond  to  a coded  number.  Anony- 
mity was  assured  in  every  way  possible  to  assure  honest  response. 

Tests  were  administered  in  the  following  order:  pictures  3 BM, 

! 

13  MF,  4;  the  critical  incident;  and  response  incidents  2,  1,  3; 

(all  defined  on  pages  19,  21 , 22  above) . 

The  author  himself  gave  the  tests  with  the  help  of  a student 
assistant  to  distribute  blank  paper  before  a test  and  collect  the 
stories  after  the  tests.  The  first  picture  was  flashed  on  a screen 
and  left  there  while  the  students  wrote.  Lighting  was  so  arranged  to 
permit  clear  viewing  of  the  picture  and  adequate  light  for  writing. 

Each  of  the  three  pictures  required  a range  of  time  from  ten  to 
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thirteen  minutes. 

The  next  test  was  the  critical  incident,  which  involved  the 
author’s  request  for  the  students  to  describe  the  most  important 
incident  each  had  experienced  in  nursing.  He  asked  them  to  describe 
the  situation,  tell  what  happened,  and  explain  why  the  incident  was 
significant.  This  test  required  fifteen  minutes. 

The  response  incidents  were  mimeographed  on  the  top  of  separate 
sheets  of  paper,  as  described  on  page  22  of  this  study.  They  were 
administered  in  the  order  noted  above  and  required  from  eight  to 
eleven  minutes  each  to  complete.  They  were  distributed  one  at  a 
time  and  each  received  back  before  another  was  administered.  In  all, 
testing  required  one  hour  and  ten  minutes. 

The  general  atmosphere  throughout  seemed  pleasant  and  relaxed. 

The  author  felt  the  student  nurses  were  pleased  to  be  participating 
in  the  research. 

The  author  collected  the  data  and  took  it  to  a secretary  to 
code  and  type.  Codes  ranged  from  1 to  42  even  though  only  40  protocols 
were  used.  This  is  because  two  students  who  were  judged  by  instructors* 
ratings  to  be  in  either  the  task  or  the  person  group  could  not  be  used. 
One  was  the  above  mentioned  absentee  and  the  other  left  the  testing 
situation  for  a few  minutes.  As  determined  later,  one  would  have  been 
in  the  task  oriented  group  and  the  other  in  the  person  oriented  group. 
After  it  was  noted  on  another  sheet  which  coded  protocol  was  of  the 
task  oriented  group  and  which  the  person  oriented  group,  a copy  of  each 
of  the  forty  protocols  was  given  to  judges  for  their  ratings  on  the 
perceptual  and  behavioral  dimensions. 
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Evaluation  of  Data 

Three  judges  were  used  to  evaluate  the  responses  of  the  forty- 

student  nurses  used  in  the  study.  All  three  have  doctorates  and  are 

currently  engaged  in  clinical  and  counseling  work.  Each  has  had 

* 

much  experience  in  analyzing  perceptual  data  gained  from  projective 
techniques.  The  judges  were  asked  to  rate  each  student  nurse’s 
protocol  on  a seven-point  scale  (see  Appendix  II Ratings  were 
obtained  on  all  six  dimensions  defined  earlier  in  this  study. 

Training  of  Judges 

The  three  judges  met  with  the  writer  for  a two-hour  period  and 
came  to  an  agreement  on  the  meaning  of  the  concepts  to  be  measured, 
as  defined  in  this  study  under  Definitions  (pages  11  - 16).  At  the 
end  of  the  two-hour  period  each  judge  felt  there  was  agreement  upon 
understanding  the  meaning  of  the  dimensions  involved.  They  were 
asked  to  read  each  protocol  six  times  and  evaluate  only  one  dimension 
at  a time.  Their  global  impression  was  requested.  They  were  given 
240  rating  cards  (see  Appendix  II),  40  for  each  dimension,  and  asked 
to  rate  each  case  from  1 to  7,  as  noted  by  Appendix  II.  Judges’ 
latings  were  returned  to  the  author  within  two  weeks,  and  the  scores 
given  each  of  the  forty  students  were  totaled.  Three  months  later 
each  judge  was  asked  to  rate  the  same  protocols  on  one  dimension. 

Judge  I rerated  Dimension  I,  Judge  II  rerated  Dimension  III,  and  Judge  III 
rerated  Dimension  VI.  This  was  done  to  obtain  data  to  evaluate 
intra-judge  reliability. 


26 


Method  of  Assessing  Reliability  of  Judges 

Judges  were  asked  to  rate  each  subject  on  each  dimension  separ- 
ately. The  extent  to  which  judges  agreed  with  each  other  was  a measure 
of  inter-judge  reliability.  In  addition,  each  judge  was  asked  to 
rerate  subjects  after  a three-month  period  so  as  to  obtain  a measure 
of  intra-judge  reliability.  Table  II  indicates  high  reliability  of 
the  judges. 

Report  on  Reliability  of  Judges'  Ratings 

Inter-judge  reliability  was  estimated  by  an  analysis  of  variance 
technique,  as  suggested  by  Levitt  (1959).  From  this  procedure,  a 
coefficient  of  correlation  was  obtained  between  the  total  rating  on 
the  six  dimensions  by  one  judge  and  the  total  rating  by  another  judge. 
The  correlation  coefficient  gives  an  average  measure  of  all  the  inter- 
relationships between  the  different  judges.  The  obtained  coefficient 
of  r.  = .72  indicates  a high  degree  of  agreement  among  the  three 
judges. 

Intra-judge  reliability  was  measured  by  means  of  a test  - retest 
method.  Judge  I was  asked  to  reread  all  forty  protocols  giving  the 
responses  of  the  forty  cases  on  Dimension  I,  Positive  View  of  Self. 
Judge  II  was  asked  to  rerate  all  forty  protocols  on  Dimension  III, 

Sees  Others  as  Able.  Judge  III  was  asked  to  rerate  all  forty  protocols 
on  Dimension  VI,  Sensitive  - Empathic  Tendency. 

Results  of  reratings  are  recorded  on  Table  II  below,  which 
demonstrates  a high  intra-judge  consistency,  especially  since  the 
reratings  were  made  three  months  apart.  Each  judge  varied  on  the 
average  less  than  one  rating  point  from  one  rating  to  the  other.  It 
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TABLE  II 

Intra-Judge  Reliability  of  Judges'  Ratings 


Case  Judge  I Judge  II  Judge  III 
No.  Rating  Rating  Rating 

12  12  l 2 


Case  Judge  I 
No.  Rating 
1 2 


Judge  II 
Rating 
1 2 


Judge  III 
Rating 
1 2 


15  5 6 

2 3 1 2 

3 5 6 4 

4 6 5 6 

5 3 5 5 


6 

4 

4 

5 
2 


4 

3 

3 

3 

4 


6 

3 

3 

3 

4 


21  6 6 5 

23  5 5 4 

24  5 4 5 

25  5 6 1 

26  1 l 4 


4 6 4 

3 7 4 

4 6 3 

2 2 2 

3 5 5 


6 5 4 7 6 

7 5 6 3 4 

8 12  2 2 

9 6 5 6 6 

10  2 2 4 3 


5 

6 
2 
4 
6 


4 

5 

6 
6 
6 


27  5 6 6 

28  6 6 5 

30  4 4 5 

31  5 5 4 

32  2 3 2 


4 4 3 

5 3 3 

3 3 3 

3 4 4 

2 2 3 


11 

12 

13 

14 

15 


2 1 

5 5 

6 6 

2 1 
3 3 


2 2 

3 2 

4 5 

3 4 

5 6 


2 2 

3 3 

4 3 

4 2 

4 3 


33  6 

34  4 

35  5 

36  5 

37  4 


5 4 4 3 4 

6 6 4 4 4 

6 6 4 3 4 

3 6 4 6 5 

6 6 5 3 4 


16 

17 

18 

19 

20 


3 5 
3 3 
3 3 
6 4 
5 6 


3 5 

2 3 

2 3 

5 4 

3 5 


3 2 

4 3 

3 4 

4 3 

5 4 


38  1 2 4 3 

39  3 3 5 4 

40  2 2 3 3 

41  5 4 2 2 

42  5 ' 4 2 2 

\ 


3 4 
5 6 
3 3 
5 5 
5 5 


N = 40 
Judge  I 

Judge  II 

Judge  III 


Average  Difference  = .80 
of  a Rating  Point 


Ratings  Range  from  1-7 

Rerated  Dimension  No.  1 


Average  Difference  = .97 
of  a Rating  Point 

Average  Difference  = .92 
of  a Rating  Point 


Rerated  Dimension  No.  Ill 
Rerated  Dimension  No.  VI 


Ratings  made  three  months  apart 
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seems  safe,  thus,  to  assume  that  adequate  reliability  exists  both 
between  and  within  the  three  judges. 

Statistical  Treatment  of  Data 

The  first  three  hypotheses  in  this  study  involved  both  continuous 
and  dichotomous  data.  Data  gained  from  judges'  ratings  of  student 
protocols  were  on  a scale  from  one  to  seven.  Data  gained  from  instructors' 
ratings  were  originally  on  a five  point  scale  for  a sample  of  sixty 
student  nurses.  But  the  author  used  only  the  low  and  high  extremes 
of  this  sample,  which  left  a dichotomy,  since  the  middle  scores  in 
the  total  group  were  left  out.  To  measure  a relationship  between  the 
judges'  ratings  on  the  first  three  dimensions  and  the  instructors' 
judgment  of  students  as  to  task  and  person  oriented,  a bi serial  correla- 
tion was  computed.  Tests  of  significance  by  the  z score  method  were 
computed. 

To  test  the  predictions  made  in  the  sub-hypotheses,  the  Pearson 
Product  Moment  correlation  technique  was  used,  since  these  data  were 


all  on  a continuous  scale. 


CHAPTER  IV 


RESULTS  AND  ANALYSIS  OF  DATA 
Results  of  Statistical  Treatment  of  Data 

To  test  the  first  three  hypotheses  of  this  study,  an  estimate 
of  the  degree  of  relationship  was  computed  by  means  of  a bi serial 
correlation,  obtained  by  means  of  the  standard  formula  r^  =(m2  “ miKpi*p2) 

Z ly 

The  following  results  were  obtained  and  noted  in  Table  III. 

Table  III  with  accompanying  computations  shows  that  no  relationship 
can  be  said  to  exist  between  Dimension  I and  the  dichotomies  involved. 
Hypothesis  I predicted  that  student  nurses  who  perceive  themselves 
positively  will  tend  to  be  more  person  oriented.  Data  included  in 
Table  III  does  not  support  the  hypothesis,  and  the  null  hypothesis 
cannot  be  rejected.  It  must  be  stated  that,  insofar  as  this  study 
has  measured  this  dimension  correctly,  no  relationship  exists  between 
a positive  view  of  self  and  the  person  orientation?  in  student  nurses. 

Similarly,  biserial  correlations  were  computed  to  test  hypotheses 
II  and  III.  Results  are  presented  in  Tables  IV  and  V.  The  results 
force  the  writer  to  assume  that  the  predictions  in  hypotheses  one 
through  three  cannot  be  substantiated.  As  far  as  this  study  is  both 
reliable  and  valid,  no  relationship  can  be  said  to  exist  between 
perceiving  one's  self  as  identified  with  others  and  person  orientation 
in  student  nurses.  The  prediction  that  student  nurses  who  perceive 
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TABLE  III 


Biserial  Table  for  Ratings  of  Judges  on 
Positive  View  of  Self  as  X and  Instructor's 
Judgments  as  Y 


Judges'  People  Task  Totals 

Ratings  Oriented  Oriented 


Sigma  Y = 2.6 
Pi  = .575 

P2  =?  .425 

Z = .335 

rb  = (H.6  ~ 11.5)  (.425)  (. 335) 
.335(2.6) 


rb  = .0001 


Not  significant 


Means  11.6  11.5 


11.57 


\ 
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TABLE  IV 


Biserial  Table  for  Ratings  of  Judges  on 
Identification  with  Others  as  X and 
Instructors'  Judgments  as  Y 


Judges'  People  Task  Totals 


rb  = Ms  - Mt  (P-,Pq) 

z*y 

= 11.94  - 11.92  (.142) 
.335(3.16) 

rb  = .000 

Not  significant 


Totals  23  17 


40 


Means  11.94 


11.92  11.93 


C 
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themselves  as  identified  with  others  will  tend  to  be  person  oriented 
must  be  rejected. 

The  author  proceeded  to  test  the  third  hypothesis,  that  student 
nurses  who  perceive  others  as  able  will  tend  to  be  person  oriented. 
Results  are  reported  in  Table  V.  Since  the  means  reported  in  Table 
V are  identical,  no  relationship  between  the  variables  exists.  The 
prediction  that  student  nurses  who  perceive  others  as  able  will  tend 
to  be  person  oriented  does  not  hold. 

Additional  Validating  Experiment 

Results  reported  above  so  differed  from  similar  studies  (Combs 
and  Soper,  1963;  Benton,  1964;  Courson,  1963;  and  Gooding,  1964) 
that  the  author  sought  to  check  possible  weaknesses  in  the  design. 

He  had  earlier  in  the  study  (Chapter  II)  theorized  that  the  person 
oriented  student  nurse  is  also  the  effective  one.  It  seemed  now, 
at  this  point  in  the  study,  that  this  might  be  a faulty  assumption. 

The  author  sought  to  get  a measure  of  effectiveness  on  the  population 
under  study  on  whom  he  had  earlier  obtained  a measure  of  person  orient- 
edness.  This  was  done  to  more  closely  duplicate  past  studies  on 
perceptual  variables  and  effective  helpers  mentioned  above  in  this 
section. 

To  accomplish  this,  the  author  asked  the  original  four  nursing 
instructors  if  they  could  contribute  more  time  toward  the  research. 

The  reader  will  recall  that  earlier  these  instructors  had  independently 
rated  members  of  the  population  of  this  study  on  a scale  from  one  to 
five  (see  Appendix  I).  Their  ratings  were  summed  on  each  of  the  sixty 
student  nurses  under  study.  Students  whose  summed  scores  were  the 
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TABLE  V 


Bi serial  Table  for  Ratings  of  Judges  on 
Perceiving  Others  as  Able  as  X 
a.nd  Instructors'  Judgments  as  y 


Judges ' 
Ratings 
X 

People 

Oriented 

Group 

Task 

Oriented 

Group 

Totals 

Y 

21 

20 

19 

18 

% 

1 

1 

17 

2 

1 

3 

16 

2 

1 

3 

15 

2 

0 

2 

14 

3 

3 

6 

13 

0 

0 

0 

12 

2 

2 

4 

11 

3 

3 

6 

10 

3 

1 

4 

9 

1 

2 

3 

8 

2 

1 

3 

7 

1 

2 

3 

6 

2 

2 

5 

4 

3 


Totals  23  17 


40 


Means  11.7 


11.7  11.7 


Since  means  above  are  identical  no  relationship  between  the 


variables  exists 
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lowest  were  defined  as  the  task  oriented  group  (N  = 17). 

This  time  the  four  instructors  were  asked  to  meet  with  the  author 
in  a group.  They  were  asked  for  a block  of  time  of  three  hours,  and 
they  agreed.  A time  was  agreed  upon  for  Wednesday,  June  28,  1967,  at 
1:30  p.m.  Instructors  were  free  on  this  afternoon,  as  their  students 
were  taking  examinations.  Instructors’  original  independent  ratings 
were  made  during  the  week  from  Friday,  May  26,  through  Friday,  June  2. 

A time  lapse  of  approximately  one  month  from  one  rating  to  the  other 
existed.  It  seemed  doubtful  that  they  could  have  remembered  exactly 
their  original  ratings. 

The  author  recalled  for  the  instructors  their  original  task. 

He  reminded  them  that  their  first  rating  had  to  do  with  whether  their 
impression  of  a student  was  that  she  tended  to  be  more  preoccupied 
with  tasks  or  persons.  He  spent  some  time  reviewing  their  past 
session  (reported  on  in  the  beginning  of  this  chapter). 

He  then  stated  that  this  time  he  needed  a measure  of  effectiveness. 
He  wanted  them  to  thoroughly  evaluate  the  forty  students  who  comprised 
the  sample  of  the  study.  Each  instructor  was  given  a list  of  the  forty 
students  in  alphabetical  order.  They  were  not  told  which  students 
were  earlier  judged  task  or  person  oriented.  With  the  list  of  students 
in  front  of  each  instructor  the  author  asked  them  to  come  to  a consensus 
as  to  which  girls  were  the  more  effective.  The  consensus  was  arrived 
at  in  the  following  manner. 

Instructors  were  asked  to  pretend  that  they  were  both  the  hiring 
committee  for  the  hospital  and  the  floor  supervisors.  They  could  hire 
twenty-three  nurses  only,  and  they  must  be  hired  from  the  group  of 
forty  applicants  listed  before  them.  They  were  reminded  that  they 
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would  not  only  hire  these  nurses  but  later  would  work  with  them. 

They  were  asked  to  rank  the  student  nurses  from  one  to  twenty-three 
and  assume  that  the  student  ranked  number  one  would  be,  in  their 
group  opinion,  the  very  best,  the  most  effective,  applicant.  When 
the  group  came  to  a consensus  as  to  the  best,  most  effective  student 
her  name  was  written  on  a blackboard  and  removed  from  the  lists. 

The  same  procedure  was  followed  for  students  ranked  two,  three,  four, 
etc. , until  the  student  ranked  number  twenty-three  was  agreed  upon. 
This  procedure  required  one  hour  and  fifty  minutes.  Involved,  but 
amiable,  discussions  precededd  each  consensus.  It  was  then  proposed, 
since  they  had  gone  this  far,  that  they  complete  the  ranking  procedure 
on  the  remaining  seventeen  students.  They  agreed  and  the  remaining 
cases  were  ranked,  producing,  finally , ranks  on  all  cases  from  one  to 
forty.  Students  ranked  high  were  assumed  to  be  those  judged  most 
effective,  and  those  ranked  low  were  assumed  to  be  those  judged  least 
effective.  The  entire  procedure  described  above  required  three  hours. 

Then  attention  was  returned  to  data  provided  by  the  three  judges 
who  previously  had  rated  each  student  nurse  on  the  three  perceptual 
dimensions  of  this  study:  positive  view  of  self;  identification  with 

others;  and  perceiving  others  as  able.  The  three  judges’ ' scores  were 
totaled  for  each  case  on  each  of  the  three  dimensions.  These  totals 
were  then  placed  in  rank  order  to  correspond  with  instructors'  ranks. 
For  example,  the  highest  totaled  score  was  seventeen,  for  Case  Number 
9.  She  received  rank  number  one.  The  lowest  totaled  score  was  seven. 
Four  cases  tied  for  this  score,  so  they  received  rank  number  38.5. 

All  other  cases  were  ranked  in  similar  fashion  for  totaled  judges' 
scores  on  Dimension  I (positive  view  of  self)  , Dimension  II  (identi- 
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fication  with  others),  and  Dimension  III  (perceives  others  as  able). 

These  ranked  groups  were  correlated  with  the  ranked  group  (effectiveness) 
provided  by  the  four  nursing  instructors  by  means  of  the  standard 
formula 


These  correlations  were  computed  to  test  the  following  hypotheses: 

(1)  the  more  effective  student  nurse  will  tend  to  perceive 
herself  more  positively  than  will  the  less  effective  nurse, 

(2)  the  more  effective  student  nurse  will  tend  to  perceive 
herself  as  more  identified  with  others  than  the  less  effective  student 
nurse , and 

(3)  the  more  effective  student  nurse  will  tend  to  perceive  other 
people  as  being  more  able  than  will  the  less  effective  student  nurse. 

Results  from  the  tests  on  these  predictions  are  reported  in 
Tables  VI,  VII,  and  VIII. 

Analysis  of  Results  of  Additional  Validating  Experiment 

It  is  clear  from  results  reported  in  Tables  VI  and  VIII  that  no 
relationship  may  be  said  to  exist  between  Dimensions  I and  III  on  the 
one  hand  and  those  student  nurses  judged  to  be  the  more  effective  on 

the  other.  This  is  to  report  that  the  hypothesis  that  student  nurses 

\ 

who  perceive  themselves  positively  will  tend  to  be  judged  the  more 
effective  cannot  be  supported.  The  null  hypothesis  cannot  be  rejected 
and  a positive  relationship  between  the  variables  cannot  be  concluded. 

Results  reported  in  Table  VII  are  not  so  clear.  The  Rank  Corre- 
lation coefficient  (Rho)  is  positive  and  amounts  to  .27.  This  is  not 
significant  beyond  the  .10  level  of  significance.  This  means  that 
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3 

6 

13 

21 

28 

4 

19 

24 

33 

34 

35 

1 

7 

41 

12 

31 

36 

37 

39 
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TABLE  VI 

Rank  Order  Correlation  Table  Between 
Ranked  Student  Nurses  as  to 
Effectiveness  and  Positive  View  of  Self 


J.R. 

I.R. 

-D 

D2 

Case 

No.  J.R. 

I.R. 

±D 

D2 

1 

7 

6 

36.00 

15 

23.5 

15 

8.5 

72.25 

4 

17 

13 

169.00 

17 

23.5 

18 

5.5 

30.25 

4 

33 

29 

\ 

841.00 

20 

23.5 

34 

10.5 

110.25 

4 

16 

12 

144.00 

23 

23.5 

31 

7.5 

56.25 

4 

38 

34  1156.00 

25 

23.5 

11 

12.5 

156.25 

4 

13 

9 

81.00 

27 

23.5 

23 

0.5 

0.25 

9.5 

8 

1.5 

2.25 

2 

26 

3 

23.0 

529.00 

9.5 

14 

4.5 

20.25 

10 

26 

5 

21.0 

441 . 00 

9.5 

35 

25.5 

650.25 

16 

26 

37  . 

11 

121.00 

9.5 

39 

29.5 

870.25 

30 

26 

1 

25 

625.00 

9.5 

29 

19.5 

380.25 

40 

26 

6 

20 

400.00 

9.5 

32 

22.5 

506.25 

42 

26 

40 

14 

196.00 

14 

4 

10 

100.00 

5 

33.5 

2 

31.5 

992.25 

14 

30 

16 

256.00 

26 

33.5 

19 

14.5 

210.25 

14 

22 

8 

64.00 

8 

35.5 

26 

9.5 

90.25 

18 

21 

3 

9.00 

14 

35.5 

36 

0.5 

0.25 

18 

10 

8 

64.00 

11 

38.5 

28 

10.5 

110.25 

18 

32 

14 

196.00 

18 

38.5 

25 

13.5 

182.25 

18 

24 

6 

36.00 

32 

38.5 

27 

11.5 

132.25 

18 

12 

6 

36.00 

38 

38.5 

9 

29.5 

870.25 

J.R.  = Judges’  Ranking  on  Positive  View  of  Self 
I.R.  = Instructors'  Ranking  on  Student  Nurse  Effectiveness 
N = 40}  Sum  of  D2  = 10,943 

- — _j  = .000938 
Rho  = 1 - 1.026  = -.03 


Not  Significant 


1 

7 

9 

3 

6 

15 

28 

13 

20 

36 

4 

5 

10 

12 

21 

24 

33 

35 

39 

41 

"NT  1 
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TABLE  VII 

Rank  Order  Correlation  Table  Between 
Ranked  Student  Nurses  as  to 
Effectiveness  and  Identification  with  Others 


J.R. 

I.R. 

+ 

-D 

D2 

Case 

No. 

J.R. 

I.R. 

-D 

D2 

2 

4 

2 

4.00 

19 

22.5 

38 

15.5 

240.25 

2 

3 

1 

1.00 

23 

22.5 

31 

8.5 

72.25 

2 

17 

15 

225.00 

31 

22.5 

35 

12.5 

156.25 

4 

8 

4 

16.00 

34 

22.5 

11 

11.5 

132.25 

6 

2 

4 

16.00 

17 

27 

19 

8.0 

64.00 

6 

33 

27 

729.00 

37 

27 

23 

4.0 

16.00 

6 

30 

24 

576.00 

40 

27 

13 

14.0 

196.00 

9 

26 

17 

289.00 

42 

27 

1 

26.0 

676.00 

9 

7 

2 

4.00 

27 

27 

10 

17.0 

289.00 

9 

5 

4 

16.00 

2 

31 

27 

4.0 

16.00 

15.5 

28 

12.5 

156.25 

16 

31 

39 

8.0 

64.00 

15.5 

21 

5.5 

30.25 

26 

31 

29 

2.0 

4.00 

15.5 

16 

.5 

0.25 

8 

33.5 

32 

1.5 

2.25 

15.5 

36 

20.5 

420.25 

38 

33.5 

20 

13.5 

182.25 

15.5 

15 

.5 

0.25 

11 

36.5 

24 

12.5 

156.25 

15.5 

37 

21.5 

462.25 

18 

36.5 

9 

27.5 

756.25 

15.5 

18 

2.5 

6.25 

30 

36.5 

12 

24.5 

600.25 

15.5 

25 

9.5 

90.25 

32 

36.5 

6 

30.5 

930.25 

15.5 

14 

1.5 

2.25 

25 

39 

22 

17.0 

289.00 

15.5 

34 

18.5 

342. 25 

14 

40 

40 

0.0 

0.00 

J.R.  - Judges'  Ranking  on  Identification  with  Others 
I.R.  = Instructors'  Ranking  on  Student  Nurse  Effectiveness 
N = 40  Sum  of  D2  = 8229.0 

F 6 1 .0000938 

Rho  = 1 - .7720802  = .27 

t =1.94  Not  Significant  boyond  .05  but  boyond 

, the  .10  level 
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TABLE  VIII 

Rank  Order  Correlation  Table  Between 
Ranked  Student  Nurses  as  to 
Effectiveness  and  Perceiving  Others  as  Able 


Case 


J.R. 

I.R. 

±D 

D2 

No. 

J.R. 

I.R. 

*1) 

D2 

1 

38 

37 

1369 

00 

7 

22.5 

30 

7.5 

56 

3 

4 

1 

1 

00 

12 

22.5 

21 

1.5 

2 

3 

33 

30 

900 

00 

15 

22.5 

15 

7.5 

56 

3 

16 

13 

169 

00 

16 

22.5 

37 

14.5 

210 

6 

13 

7 

49 

00 

24 

22.5 

35 

12.5 

156 

6 

2 

23 

529 

00 

2 

27.5 

3 

24.5 

600 

6 

12 

6 

36 

00 

10 

27.5 

5 

22.5 

506 

8.5 

7 

1.5 

2 

25 

20 

27.5 

34 

11.5 

132 

8.5 

14 

5.5 

30 

25 

26 

27.5 

19 

6.5 

42 

12.5 

8 

4.5 

20 

25 

38 

31.5 

9 

22.5 

506 

12.5 

31 

18.5 

342 

25 

41 

31.5 

22 

9.5 

90 

12.5 

32 

19.5 

380 

25 

42 

31.5 

40 

8.5 

72 

12.5 

20 

7.5 

56 

25 

18 

34 

25 

9.0 

81 

12.5 

24 

11.5 

132 

25 

32 

34 

27 

7.0 

49 

12.5 

23 

10.5 

110 

25 

40 

34 

6 

28.0 

784 

17.5 

17 

0.5 

0 

25 

8 

37 

26 

11.0 

121 

17.5 

1 

16.5 

272 

25 

11 

37 

28 

9.0 

81 

17.5 

10 

7.5 

56 

25 

14 

37 

36 

1.0 

1 

17.5 

39 

11.5 

132 

25 

17 

38.5 

18 

20.5 

420 

22.5 

2 

20.5 

420 

25 

25 

38.5 

11 

27.5 

756 

J.R.  = Judges'  Ranking  on  Perceiving  Others  as  Able 
I.R.  = Instructors'  Ranking  on  Student  Nurse  Effectiveness 
N = 40  Sum  of  D2  = 9,732.75 
f 6 1 = . 0000938 

\N3  - 1 J 

Rho  = 1 - .9129  = .09  Not  Significant 
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the  chances  are  one  in  ten  that  so  high  a correlation  coefficient, 
computed  from  these  data,  would  occur  by  chance.  Apparently  a slight 
trend  toward  a positive  relationship  may  exist  between  those  student 
nurses  who  perceive  themselves  as  identified  with  others  and  effective- 
ness. Put  another  way,  student  nurses  who  are  judged  to  tend  to  be  more 
effective  in  their  work  slightly  tend  to  be  more  identified  with  others 
than  do  those  student  nurses  who  are  judged  to  tend  to  be  more  ineffective. 

Sub-Hypotheses 

It  was  a purpose  of  this  study  to  test  the  relationship  between 
those  dimensions  defined  as  perceptual  dimensions  and  those  defined 
as  behavioral  dimensions.  Specifically,  the  following  predictions 
were  made : 

(1)  Student  nurses  who  perceive  themselves  positively  will 
tend  to  be  more 

(a)  open  to  their  experience, 

(b)  self-accepting , and 

(c)  sensitive-empathic  to  the  feelings  of  others  than  student 
nurses  who  do  not  tend  to  perceive  themselves  positively. 

(2)  Student  nurses  who  perceive  themselves  identified  with 
others  will  tend  to  be  more 

(a)  open  to  their  experience, 

(b)  self-accepting , and 

(c)  sensitive-empathic  to  the  feelings  of  others  than 
student  nurses  who  tend  to  perceive  themselves  apart 


from  others. 
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(3)  Student  nurses  who  perceive  other  people  as  able  will  tend 
to  be  more 

(a)  open  to  their  experience, 

(b)  self-accepting , and 

(c)  sensitive-empathic  to  the  feelings  of  others  than  student 
nurses  who  tend  to  perceive  others  as  unable. 

These  predictions  were  tested  by  correlating  (Pearson  Product- 
Moment)  each  of  the  three  perceptual  dimensions  with  each  of  the 
behavioral  dimensions.  Scores  were  obtained  for  each  of  the  forty  cases 
of  the  study  by  means  of  ratings  by  three  judges  on  the  three  percep- 
tual dimensions  (see  Appendix  V)  and  the  three  behavioral  dimensions 
(See  Appendix  VI).  The  three  judges'  ratings  on  each  dimension  were 
summed,  which  rendered  a total  score  on  each  dimension  for  each  of 
the  forty  cases.  Since  these  data  were  on  a continuous  scale,  and  each 
judge  s score  approximated  a normal  curve,  the  assumptions  were  made 
to  justify  use  of  Pearson's  Product -Moment  Correlation  method.  Results 
of  these  correlations  are  reported  in  Table  IX. 

General  Discussion  of  Sub-Hypotheses 

Results  reported  in  Table  IX  clearly  indicate  that  close  relation- 
ships exist  between  perceptual  and  behavioral  dimensions  as  defined  in 
this  study.  Consequently,  the  null  hypothesis  je  rejected;  that 

is,  that  relationships  do  exist  between  the  variables  and  the  sub- 
hypotheses must  be  accepted.  Specifically  this  means  that  we  safely 
conclude  the  following: 

That  student  nurses  who  perceive  themselves  positively  will 
strongly  tend  to  be  open  to  their  experience,  self-accepting , and 
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TABLE  IX 


Pearson  Product -Moment  Correlations 
Between  Perceptual  and  Behavioral  Dimensions 

/ 


Perceptual  Dimensions 

Behavioral  Dimensions 

Openness  to 
Experience 

Self 

Accept- 

ance 

Sensitive- 
Empathic  to 
Feelings  of 
Others 

I.  Positive  View  of 
Self 

.69  ** 

• 

00 

* 

.71  ** 

II.  Identification 
With  Others 

.58  * 

.89  *** 

. 74  ** 

III.  Perceives  Others 
as  Able 

.61  * 

.69  ** 

. 74  ** 

* 

** 

*** 


Significant  beyond  the 
Significant  beyond  the 
Significant  beyond  the 


.001  level 
.0005  level 
.0001  level 


* 
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sensitive -empathic  to  the  feelings  of  others.  Conversely,  student 
nurses  who  perceive  themselves  negatively  will  tend  to  be  less  open 
to  their  experience,  self -accepting , and  sensitive -empathic  to  the 
feelings  of  others.  These  same  conclusions  may  be  said  to  be  valid 
for  the  other  perceptual  dimensions  included  in  the  other  two  pre- 
dictions of  the  sub -hypotheses . 

Of  course,  one  cannot  assume  causation  while  interpreting  cor- 
relation coefficients,  but  the  author's  theory  (Chapter  III)  that 
perceptual  variables  may  lead  to  predictable  states  of  behavior 
has  been  more  advanced  than  harmed  by  these  findings.  For  certain, 
this  study  points  to  a predictable  relationship  between  perceptions 
and  behavior.  This  relationship  is  described  in  detail  within  the 
following  section. 

Specific  Discussion  of  the  Sub -Hypotheses 

The  author  found  it  highly  interesting  that  one  correlation 
coefficient  (Table  IX)  stands  above  all  the  others.  He  refers  to 
the  relationship  found  to  exist  between  student  nurses  who  perceive 
themselves  identified  with  others  and  self -acceptance . The  corre- 
lation coefficient  ( X25  — .89)  is  exceptionally  high  and  significantly 
different  from  the  others,  and  they,  incidentally,  are  high.  The 
author  found  this  one  of  .89  particularly  intriguing  because  he  has 
long  been  interested  in  the  theory  and  research  concerning  the  hypo- 
thesis that  people  who  accept  themselves  tend  to  accept  others. 

Research  on  this  hypothesis  began  in  the  late  1940's  when  Stock 
(1949)  and  Sheerer  (1949)  attempted  to  test  Fromm's  (1956)  thesis 
that  one  must  love  himself  before  he  can  love  others.  Defining  love 
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as  acceptance,  these  researchers  tended  to  prove  that  a relationship 
does  exist  between  self -acceptance  and  acceptance  of  others.  Since 
then,  other  research  (Fey,  1955;  Scher,  19.60;  and  Suinn,  1960)  has 
tended  to  substantiate  this  hypothesis,  so  that,  by  now,  many  leaders 
in  the  fields  of  psychology,  social  psychology,  education,  and  theo- 
logy find  the  hypothesis  acceptable.  Such  acceptance  has  been  con- 
tributed to  by  the  research  referred  to  above.  While  this  research 
produced  positive  results,  supporting  the  notion  that  self -acceptance 
and  acceptance  of  others  are  related,  the  results  in  the  form  of  cor- 
relation coefficients  were  moderately  high  to  low.  Nowhere  in  the 
literature  has  the  author  found  a correlation  coefficient  higher  than 
.65  to  support  the  hypothesis  that  self-accepting  people  tend  to 
accept  others.  Hence  the  author  finds  it  worth  discussing  that 
the  present  study  produced  a correlation  coefficient  of  .89  between 
student  nurses  who  perceive  themselves  as  identified  with  others  and 
self -acceptance . Put  another  way,  student  nurses  who  are  judged  to 
be  self -accepting  strongly  feel  identified  with  other  people.  Further, 
the  author  sees  a strong  similarity  between  his  defined  dimension  of 
identified  with  others  and  definitions  in  psychological  and  other 
literature  of  acceptance  of  others.  This  being  the  case,  the  exception- 
ally strong  relationship  between  self -acceptance  and  identification 
with  others,  found  in  this  study,  tends  to  lend  further  validity  to 
the  notion  that  self -acceptance  and  acceptance  of  others  are  positively 
related. 

In  addition,  findings  reported  in  Table  IX  tend  to  demonstrate 
that  other  relationships  exist  between  ways  of  perceiving  and  ways  of 

behaving.  These  findings  indicate  that  persons  who  perceive  themselves 
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positively  will  demonstrate  behavioral  characteristics  of  openness, 
self -acceptance,  and  sensitivity  to  the  feelings  of  others.  This 
observation  tends  to  corroborate  Combs’  (1959)  notion  that  behavior  is 
a function  of  perception,  and,  further,  that  certain  kinds  of  per- 
ceptions lead  to  certain  predictable  kinds  of  behavior.  This  relates 
to  theories  of  the  perceptual  organization  of  the  adequate  person. 

Maslow  (1954),  for  instance,  observed  that  self-actualized 
people  were  more  open,  accepting  and  understanding,  among  other 
behavioral  traits.  This  is  helpful  in  identifying  behavioral  char- 
acteristics of  emotionally  healthy  persons,  but  his  observations  do 
not  identify  the  kinds  of  perceptions  which  underlie  these  behaviors. 
Combs  (1959)  has  theorized,  on  the  other  hand,  that  the  adequate 
person  is  characterized  by  (1)  knowledge  and  (2)  certain  perceptions 
of  self  and  others.  These  perceptions  are  a positive  view  of  self, 
identification,  and  perceiving  others  as  able.  He  believes  that  these 
perceptions  of  self  and  others  lead  to  the  behaviors  that  Maslow  (1954) 
found  among  self -actualized  people.  The  present  study’s  findings  tend 
to  substantiate  the  claim  of  perceptual  psychology  that  the  adequate 
person  whose  behavior  is  observed  to  be  more  open,  accepting  and 
sensitive  (Maslow,  1954)  does  perceive  himself  positively,  as  identi- 
fied with  others,  and  others  as  able. 

Additional  Finding 

The  reader  will  recall  that  the  author  completed  an  additional 
validation  experiment  (see  page  32).  This  involved  the  four  instructors 
who  made  judgments  concerning  their  student  nurses.  In  their  first 
judgment  they  independently  judged  their  students  as  to  whether  or  not 
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the  student  tended  to  be  person  oriented  or  task  oriented.  In  the 
second  judgment,  done  collectively  as  a group  one  month  later,  they 
were  asked  to  rank  students  as  to  student  effectiveness  as  a nurse. 

Ranks  were  agreed  upon,  by  the  instructors,  on  each  student  from  one 
to  forty.  The  student  who  was  ranked  one  was  seen  as  the  most  effective 
nurse,  and  the  student  who  was  ranked  forty  was  seen  as  the  least 
effective  nurse. 

Comparing  these  two  judgments,  made  differently  and  one  month 
apart,  the  author  found  it  interesting  that  a high  degree  of  agreement 
existed.  Table  X reports  this  agreement. 

Apparently  the  instructors  of  the  school,  whose  students  were  under 
study,  tend  to  see  the  person  oriented  nurse  as  the  effective  one. 

This  seems  to  the  author  to  mean  that  the  judged  person  centered  student 
nurse  is  the  preferred  one,  and  it  was  found  that  this  preferred  student 
nurse  may  or  may  not  perceive  herself  positively,  and  perceive  others 
as  able.  The  preferred  student  nurse  tends  to  perceive  herself  iden- 
tified with  others,  but  not  conclusively  so. 

Table  X also  lends  validity  to  the  assertion  that  an  exceptionally 
high  reliability  existed  among  the  instructors  as  they  judged  their 
students  on  both  person  orientation  and  effectiveness. 
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TABLE  X 

* 

Instructor's  Rank  of  Effective  Students 
Compared  with  Original  Independent  Judgments 
of  Task  or  People  Oriented  Student  Nurses 


Rank 

Judgment 

Rank 

Judgment 

Rank 

Judgment 

Rank 

Judgment 

1 - 

P 

11 

P 

21 

T 

31 

P 

2 

P 

12 

P 

22 

P 

32 

T 

3 

P 

13 

T 

23 

T 

33 

P 

4 

P 

14 

P 

24 

P 

34 

T 

5 

P 

15 

P 

25 

P 

35 

P 

6 

P 

16 

T 

26 

P 

36 

T 

7 

P 

17 

T 

27 

T 

37 

T 

8 

P 

18 

P 

28 

T 

38 

T 

9 

P 

19 

P 

29 

P 

39 

T 

10 

P 

20 

T 

30 

T 

40 

T 

P = Person  Oriented 


T = Task  Oriented 


CHAPTER  V 


IMPLICATIONS,  SUGGESTIONS,  AND  CONCLUSIONS 
Introduction 

It  was  the  purpose  of  this  study  to  test  the  possiblity  of  a 
positive  relationship  between  certain  ways  of  perceiving  self  and 
others  and  nursing  students  judged  to  be  person  or  task  oriented. 
Specifically  it  was  predicted  that  person  oriented  student  nurses 
would 

(1)  Perceive  themselves  more  positively  than  task  oriented 
student  nurses; 

(2)  Perceive  themselves  more  identified  with  others  than  do 
task  oriented  student  nurses;  and 

(3)  Perceive  other  people  more  as  able  than  do  task  oriented 
student  nurses. 

Such  predictions  seemed  plausible  in  that  nursing  school  orienta- 
tions and  medical  theory  in  general  increasingly  stress  the  validity  of 
patient -helping  personnel  interaction  as  a positive  factor  in  the 
healing  process.  In  addition,  previous  similar  studies  on  effective 
counselors,  pastors,  teachers,  and  students  demonstrated  predicted 
positive  results  on  much  the  same  variables.  However,  this  study  did 
not  achieve  positive  results.  Neither  were  the  results  negative. 
Instead  the  three  predictions  were  totally  uncorrelated  in  so  far  as 
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the  study  adequately  measured  the  variables  involved.  In  other  words, 
adjudged  task  oriented  student  nurses  tended  to  be  as  positive  about 
seif,  identified  with  others,  and  perceived  others  as  able  as  were 
adjudged  people  oriented  student  nurses.  Conversely,  the  reverse  of 
the  above  statement  was  found  to  be  true.  Some  people  oriented  student 
nurses  tend  to  perceive  themselves  positively  and  others  tend  to 
perceive  themselves  negatively.  The  same  was  found  for  the  other  two 
dimensions  measured.  What  these  findings  may  or  may  not  mean  is 

difficult  to  assess,  as  is  usually  true  when  one’s  hypotheses  cannot  be 
substantiated. 

Possible  Implications 

To  the  extent  that  this  study  has  gotten  to  its  stated  purpose 
it  seems  reasonable  to  draw  the  following  implications. 

(1)  Certainly  it  shows  that  a person  who  may  appear  to  draw 
away  from  people  and  proceed  more  toward  technological  tasks  is  just 
as  psychologically  healthy  (as  defined  by  the  dimensions  of  this  study) 
as  one  who  tends  to  be  more  observably  involved  with  other  people. 

For  example,  a scientist,  more  or  less  a recluse  in  a laboratory 
but  working  constantly  to  find  a cure  for  a disease,  may  perceive 
himself  deeply  identified  with  other  people,  see  others  as  able,  and 
feel  very  positively  about  himself.  Contrariwise,  a nurse  who  chooses 
to  spend  more  time  on  the  nurse-patient  aspects  of  her  profession 
may  very  well  not  possess  these  three  processes  of  perception  along 
with  her  more  task  oriented  counterpart.  These  findings  also  may  mean 
that  two  factors  are  operating  in  emotional  well  being,  namely  the  pro- 
cesses under  study  here  and  technological  proficiency  in  a chosen  field 
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of  endeavor.  Combs  as  much  as  says  this  when  he  states  that  one 
aspect  of  the  effective  teacher  is  "knowledge  of  subject  matter." 

(2)  It  seems  obvious  that  a strong  relationship  does  exist 
between  the  perceptual  and  behavioral  dimensions  under  study,  as 
reported  in  Chapter  IV.  The  present  author  thinks  it  will  be  of 
future  value  to  attempt  to  isolate  common  variance  in  these  dimensions 
and  perhaps  invent  a unitary  concept  upon  which  all  in  the  field  can 
agree  and  from  which  dynamic  may  come  the  positive  behavior  attitudes 
involved  in  all  helping  relationships.  It  seems  to  this  writer  that 
such  a finding  would  be  invaluable  in  all  phases  of  education  and  at 
all  levels. 

(3)  A third  implication  rests  upon  the  fact  of  a high  agreement 
between  the  nursing  instructors  of  this  study  as  to  the  effectiveness 
of  their  student  nurses.  Judged  effectiveness  related  to  person 
orientation  rather  than  task  orientation.  This  seems  to  say  that  the 
student  nurse  who  tends  to  be  more  person  centered  is  the  preferred 
one  as  originally  theorized  in  Chapter  II  of  this  study. 

(4)  The  study  did  find  that  a slight  trend  exists  between  the 
judged  effective  student  nurse  and  the  student  nurse  who  perceives 
herself  more  identified  with  other  people.  While  this  finding  was 
far  from  conclusive,  and  could  have  occurred  easily  by  chance,  it 
would  seem  worthwhile  to  investigate  this  perception  and  its  rela- 
tionship to  the  more  effective  person -centered  student  nurse. 

(5)  Finally  the  study  found  an  exceptionally  high  relationship 
between  student  nurses  who  perceive  themselves  identified  with  others 
and  student  nurses  who  tend  to  accept  themselves.  This  finding 
provides  further  validity  to  the  premise  that  self-accepting  people 
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do  tend  to  be  more  accepting  of  others. 

Suggestions  for  Future  Research 

Needless  to  say  such  results  as  reported  above  have  led  the 
author  to  search  out  possible  weaknesses  inherent  in  the  study.  He 
has  been  convinced  for  some  time  of  the  validity  of  the  concepts 
implicit  in  the  dimensions  defined  in  this  study  as  related  to  both 
emotional  well  being  and  effective  human  relationships.  He  hopes 
that  the  first  implication  noted  above  has  merit  as  suggesting  that 
perceptual  factors  plus  technological  proficiency  are  both  involved 
in  effectiveness  of  person.  Certain  differences  from  past  studies 
may  be  noted  for  the  benefit  of  future  researchers. 

(1)  The  author  wonders  in  retrospect  whether  or  not  a bias 
factor  existed  by  virtue  of  his  being  the  administrator  of  the  pro- 
jective instruments.  He  has  for  several  years  given  a series  of 
annual  lectures  to  the  students  and  faculty  of  the  nursing  school 
on  the  psychology  and  theology  of  the  process  of  dying.  While  he 
had  only  slight  personal  involvement  with  the  students  individually 
his  own  views  and  convictions  concerning  emotional  health  and  the 
helping  relationship  must  have  been  clear  to  all.  He  now  raises  the 
question  as  to  the  possibility  of  some  students  telling  him  what 
they  thought  he  wanted  to  hear  in  spite  of  assured  anonymity.  Since 
half  the  sample  ais  scattered,  now,  from  here  to  yonder,  original 
conditions  cannot  be  duplicated  to  check  this  possibility.  But  it 
seems  worth  mentioning. 

(2)  It  was  clear  to  the  author,  again  unhappily  in  retrospect, 
that  the  larger  percent  of  his  projective  instruments  dealt  with  what 
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might  have  been  perceived  as  negative  aspects  of  hospital  life: 
death,  disturbing  sexual  involvement,  despair,  and  critical  sadness. 

Yet  a hospital  is  after  all  a relatively  happy  place.  Most  people 
get  well  and  go  home.  Such  is  the  norm.  Were  the  writer  to  repeat 
the  study,  brighter  incidents  would  be  presented  fqr  response  along 
with  the  more  critical. 

(3)  Weak  in  this  study,  a weakness  shared  by  similar  ones,  are 
the  criteria  for  the  dichotomous  groups.  Instructors  have  rated  stu- 
dents, bishops  have  rated  pastors,  and  principals  have  rated  teachers. 
The  real  crux  of  the  matter  of  effective  helping  surely  must  lie  within 
the  perceptions  of  the  helped.  Soon  these  types  of  studies  must  ask 
the  helped,  patients,  clients,  parishoners,  etc.,  to  identify  the 
effective  helper.  Such  a task  will  be  difficult  and  long  term;  thus 
perhaps  beyond  the  scope  of  a doctoral  effort. 

(4)  Most  previous  studies  of  this  kind  acquired  the  perceptual 
data  by  means  of  individual  testing  of  subjects.  This  study  used  a 
group  method.  While  the  data  obtained  seem-  complete  and  rich  enough 
this  difference  certainly  should  be  noted. 

(5)  Judgments  on  the  perceptual  and  behavioral  data  in  this 
study  were  made  by  post-doctoral  persons,  a long  time  removed  from 
intensive  involvement  with  the  measured  dimensions.  Previous  studies 
of  this  nature  used  doctoral  students  who  perhaps  were  more  deeply 
engrossed  in  the  concepts.  This  study's  judges  did  obtain  an  exception- 
ally high  degree  of  reliability,  but  there  may  have  existed  a consistent 
bias  throughout  their  judgments.  This  factor  is  being  checked,  but 
data  will  not  be  in  in  time  to  be  included  in  this  research. 


53 


Conclusions 

It  was  a strong  hope  of  this  study  that  more  information  might 
have  been  gained  as  to  both  the  student  selectivity  problems  of 
nursing  schools  and  those  of  curriculum.  Had  the  predictions  been 
proved,  one  could  have  concluded  that  strong  emphasis  be  placed  upon 
the  perceptual  organization  of  students  selected  for  training,  and 
that  curriculum  concentrate  heavily  upon  the  person  of  the  nurse  in 
training  herself.  Nothing  of  this  sort  can  be  generalized  at  present. 
It  does  seem  safe  to  conclude,  however,  that  at  least  in  the  field 
of  nursing,  that  equal,  but  strong,  emphasis  be  placed  upon  both  the 
development  of  the  technological  proficiency  of  the  student  and  the 
student  s personality  growth  within  the  framework  of  the  perceptual 
dimensions  discussed  in  this  research. 

However,  predictions  contained  within  the  sub-hypotheses  were 
upheld.  This  research  tends  to  corroborate  some  of  the  perceptual 
qualities  which  Combs  (1959)  and  his  students  have  suggested  are 
characteristic  of  effective  personalities.  It  also  lends  additional 
credibility  to  some  of  the  behavioral  characteristics  which  Maslow 
(1954)  has  described  as  typical  of  persons  having  achieved  a high 
degree  of  self-actualization.  This  study  further  seems  to  demonstrate 
that  the  perceptual  characteristics  described  by  Combs  (1959)  are  indeed 
related  to  those  behavioral  characteristics  described  by  Maslow  (1954). 


APPENDICES 
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APPENDIX  I 

Instructions  to  Instructors  and  Scoring  Instrument 

A.  Instructors  will  be  briefed  upon  definitions  of  "person" 

and  task"  oriented  student  nurses  as  described  earlier 
in  this  proposal. 

B.  A card  below  with  each  student's  name  will  be  given  for 
rating. 


Instructor  Rating  Card 


Student ' s Name 


Task  or  Person  Oriented 


1 

2 

3 

4 

5 

Very  Task 
Oriented 

Task 

Oriented 

Neither  Task 
Nor  Person 
to  Extreme 

Person 

Oriented 

Very  Person 
Oriented 

Instructor 

Rating 

Rating  Scale  for  Judges 
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APPENDIX  II 


JD  O 
< C#  «H 


iove  is  a copy  of  the  material  to  be  duplicated  upon  a 5 x 7 card.  Each  judge  will  have 
copy  for  each  set  of  responses  to  be  evaluated.  There  will  be  similar  cards  produced 
>r  each  of  the  other  five  dimensions  contained  within  the  hypotheses. 
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APPENDIX  III 

Instructions  to  Instructors 

1.  Please  rate  each  student  on  the  roster. 

2.  Mark  "X  ' on  the  bottom  right  hand  corner  if  you  have  not  taught 
the  student. 

3.  Review  of  definitions: 

(A)  The  person  oriented  student  nurse  will  be  concerned  more 
with  the  patient  as  a person.  While  she  wants  to  perform  tasks 
well  and  undoubtedly  learns  these,  her  primary  involvement  is  with 
the  patient.  "How  does  he  feel?  Is  he  frightened?  Does  his 
helplessness  affect  his  person?  Can  I help  him?"  These  are  more 
basic  than  "Am  I doing  everything  just  right  to  please  the  doctor 
and  floor  supervisor?"  In  essence  she  is  not  preoccupied  with 
tasks,  but  rather  the  patient  under  her  care. 

(B)  The  task  oriented  student  nurse  is  a person  who  is  pri- 
marily concerned  with  doing  the  right  thing  "on  the  floor".  She 
is  most  concerned  with  more  concrete  procedures  such  as  charts, 
giving  shots,  proper  bed  making,  etc.  She  may  or  may  not  be 
exceptionally  good  at  these,  but  her  interests  tend  to  be  char- 
acterized more  by  the  "tasks"  involved  in  nursing  than  anything 
else.  In  essence  she  is  preoccupied  with  the  tasks  surrounding 
the  practice  of  nursing. 

4.  Please  rate  on  basis  of  total  impression  of  the  student  as  a person. 
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APPENDIX  IV 

* 

Random  Sample  of  Two  Protocols 

Set  No.  1 - Rated  high  by  judges.  Rated  Person  Oriented  by  Instructors. 


Picture  3 BM 

This  picture  suggests  to  me  a girl  that  is  depressed  and  very  sad. 
Perhaps  she  is  waiting  for  a dream  to  be  fulfilled  or  someone  she 
cares  for  to  contact  her.  She  feels  more  secure  hiding  her  face  to 
avoid  seeing  the  things  around  her  that  may  remind  her  of  happier 
times.  She  sits  on  the  floor  because  she  feels  lowly  and  meek  and 
her  status,  as  she  feels  now,  is  depicted  in  this  manner.  Running 
through  her  mind  are  all  the  things  that  "could  have  been"  if  she 
had  only  had  the  time  to  be  with  this  particular  person  and  showed 
him  just  how  she  was. 

1.  (before)  This  girl  had  been  jilted  by  her  boyfriend. 

2.  (after)  She  will  realize  that  her  own  selfish  ways  were 
showing  through.  He  will  not  come  back  to  her,  but  she  will 
become  a stronger  person  and  more  adult. 


Picture  13  MF 

This  picture  brings  to  mind  the  people  that  have  been  married  for 
about  five  to  seven  years.  She  is  a loving  and  tender  wife  and  he 
is  a more  stern  and  rigid  husband.  They  live  in  a small  town  and 
he  runs  a gas  station.  She  does  not  work  but  stays  home  to  mind 
the  affairs  of  the  household  and  to  care  for  the  two  boys  (ages  4 
and  2^-).  The  husband  has  had  a disagreement  at  his  place  of  business; 
he  has  come  home  to  eat  dinner  but  he  cannot  get  these  thoughts  out 
of  his  mind.  He  has  been  sharp  with  the  children  and  with  his  wife 
and  she  has  tried  to  get  him  to  tell  her  what  has  happened.  He 
finally  does  disclose  what  is  bothering  him  and  he  tells  her  he  is 
going  to  get  even  with  this  fellow  tonight.  She  begs  him  to  wait 
and  not  to  do  anything  quickly  or  rash.  She  wants  him  to  wait  until 
his  temper  cools  and  he  can  think  more  rationally. 

1.  (before)  The  husband  has  had  trouble  with  this  same  fellow 
before.  They  just  can't  seem  to  get  along. 

(after)  The  wife  wins  out  — he  waits  until  the  next  day  and 
until  he  can  talk  in  a civil  manner  to  this  fellow. 


2. 
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Picture  4 

This  is  a story  of  what  has  happened.  This  is  a young  woman  of  25 
and  a businessman  of  26.  He  was  in  this  small  town  on  a business 
trip  and  she  was  working  in  the  local  bar.  He  had  gone  in  for  a 
couple  of  drinks  before  retiring  to  the  town  hotel  for  the  night. 
They  met  and  had  a few  drinks  together.  He  invited  her  to  his  hotel 
room  and  she  consented.  They  made  love  all  night  and  when  satisfied 
both  went  to  sleep.  The  man  awoke  much  earlier  than  Jenny,  and  he 
then  realized  what  he  had  done.  He  stood  up  quickly,  got  dressed, 
and  stood  wondering  how  he  could  have  done  all  of  this.'  He  thought 
of  his  wife  and  kid  at  home  and  how  loving  and  understanding  she  was 
and  he  was  thoroughly  ashamed. 

1.  (before)  He  had  always  been  a loving,  faithful  husband. 

2.  He  told  his  wife  of  his  mistake;  she  forgave  him  and  both 
felt  better. 


Critical  Incident 


The  most  significant  experience  I have  experienced  in  nursing  was 
my  work  with  a stroke  patient  on  8N.  She  was  an  RN  of  65  and  she 
and  her  husband  were  traveling  from  Iowa  in  Florida.  She  experienced 
weakness  on  the  right  side  of  her  body  and  became  aphasic.  This  was 
the  first  patient  I had  worked  with  over  a period  of  three  to  four 
weeks.  She  was  a professional  person  and  so  willing  to  help  with 
her  therapies.  It  was  an  inspiration  for  me  to  see  a person  try  so 
hard  to  become  rehabilitated  and  to  see  her  husband  work  so  closely 
by  her  side.  A CVA  is  quite  a set  back  in  anyone's  life  and  along 
with  aphasia  one  becomes  quite  despondent.  However,  Mrs.  G.  always 
kept  her  chin  up  and  her  spirits  high  and  we  worked  effectively 
together  re-learning  activities  of  daily  living. 


Response  Incident  1 

I would  try  to  arrange  my  time  so  that  I could  spend  some  time  with 
the  family  and  in  talking  with  the  child.  I would  have  goals  that 
would  help  the  family  accept  the  coming  death,  also  the  child  and 
the  nursing  staff.  I would  make  sure  that  all  needs  were  met  and 
that  proper  nursing  care  for  the  leukemia  patient  were  being  exercised. 
I would  try  to  arrange  a normal  routine  of  activities  during  the  day. 

I would  realize  that  death  was  inevitable  and  try  to  prepare  myself 
emotionally  as  well  as  other  staff  members. 


Response  Incident  2 

I would  feel  ashamed  of  myself  and  that  I had  failed  my  parents.  I 
would  expect  my  friends  to  understand  — those  that  were  true  friends, 
and  the  others  would  treat  me  as  an  outcast  and  talk  behind  my  back.' 
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The  hospital  personnel  (professional  people)  would  not  condemn  me  — 
they  have  been  taught  how  to  act  — the  others  may  try  to  tell  me 
what  I have  done  wrong  and  shame  me  I 


Response  Incident  3 

I would  try  my  best  to  make  things  as  pleasant  as  possible  for  the 
surroundings.  I would  evaluate  my  feelings  of  the  situation  and  try 
to  alter  my  goals  with  his  interest  in  mind.  I would  evaluate  his 
behavior  and  try  to  understand  why  he  is  acting  in  this  manner. 
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Set  No.  32 
Picture  3 BM 


She  got  into  a pensive  position  to  think  about  something  for  a minute 
and  she  promptly  fell  asleep.  Her  energy  seems  drained.  She  will 
wake  up  refreshed  and  her  problems  will  seem  lighter. 


Picture  13  MF 


They're  brother  and  sister  and  she's  always  had  a hold  on  him.  She 
really  dislikes  him  and  has  made  him  dependent  upon  her.  He's  finally 
getting  the  courage  to  break  away  and  she’s  trying  to  coax  him  to  stay. 
Loses. 


Picture  4 


I think  he  finally  talked  her  into  it.  There  were  no  after  effects 
because  life  is  not  that  dramatic.  He  slept  with  her,  decided  he  was 
sorry  afterwards  (probably  due  to  the  wife  and  kids  at  home).  Never- 
theless he  11  be  back  and  she'll  welcome  him  with  open  arms  because 
they're  playing  a new  game  and  it  takes  a while  for  the  novelty  to 
wear  off. 


Critical  Incident 

I think  it  was  the  first  time  I saw  a person  die.  I was  a freshman, 
the  patient  was  an  elderly  man  with  a heart  condition.  He  was  in  a 
coma  the  first  time  I saw  him,  it  seemed  obvious  that  he  would  die,  and 
I was  petrified.  I kept  thinking,  "please  don't  die  while  I’m  here." 

As  he  died  I was  impressed  with  how  peaceful  he  became.  The  idea  of 
death  can  be  frightening  but  also  calm  and  quiet.  It  made  me  think 
a lot  about  death  which  I know  so  little  about. 


Response  Incident  1 


I would  try  to  treat  her  as  an  eight  year  old  child  who  happens  to  be 
ill.  I wouldn't  try  to  smother  her  with  attention  because  children  are 
very  perceptive  and  she  would  probably  realize  the  motive.  I would 
spend  time  with  the  girl's  family,  emotion  support,  etc. 


Response  Incident  2 


Some  friends  wouldn't  change,  some  would  offer  rejection.  Parents 
would  be  understanding  as  well  as  distraught,  saying  things  like  "Where 
did  I fail?"  Hospital  personnel  would  be  indifferent,  they  would  show 
concern  for  your  welfare,  but  not  dwell  on  moral  standard's. 
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Response  Incident  3 


Give  him  lots  of  attention, 
good  nursing  care. 


Be  sympathetic.  Provide  diversion. 


Plus 
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APPENDIX  V 

Scores  for  Cases  by  Perceptual  Dimension  and  Judges 


Case 

Number 


1 


2 


3 


4 


5 


6 


7 


8 


9 


10 


11 


Judge 


I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 


Dimension 

II  III 


I 


5 

4 

4 

3 

3 

4 

5 
5 

5 

6 
5 
3 

3 

3 

3 

5 

6 

4 

5 
5 
3 

1 

2 

5 

6 
6 
5 

2 

3 

5 

2 

2 

3 


6 

6 

6 

3 
2 

5 

6 

4 
6 

5 
4 
4 

4 

4 

5 

6 

5 

4 

6 
6 
6 

2 

2 

5 

6 
6 
6 

3 

5 

5 

3 

1 

3 


6 

6 

5 

3 

2 

5 

3 

4 

5 

6 
6 
2 

5 

5 

1 

5 

7 

5 

4 

3 

4 

2 

2 

3 

4 

6 

5 

3 

4 

3 

4 
2 
1 


Scores  for  Cases  by  Perceptual  Dimension  and  Judges 
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Case 

Number 


12 


13 


14 


15. 


16 


17 


18 

19 


20 


21 


23 


24 


Judge 


I 

II 

III 

I * 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 


Dimension 

II 


III 


Ca 

25 

26 

27 

28 

30 

31 

32 

33 

34 

35 

36 

37 


for  Cases  by  Perceptual  Dimension  and  Judges 
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Judge 


I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 


Dimension 
I II 


III 


5 

4 
2 

1 

3 

5 

5 
3 

3 

6 

4 

5 

4 
3 

3 

5 

4 
3 

2 

2 

3 

6 

4 
4 

4 

6 

4 

5 

6 

4 

5 
4 

3 

4 

5 
3 


3 
1 
2 

2 

4 

4 

5 
3 
3 

5 

5 

5 

3 

1 

3 

5 

3 

4 

2 

2 

3 

6 

4 

3 

4 

3 

5 

5 

4 

4 

5 
5 
4 

4 

3 

4 


3 
1 
2 

2 

4 

4 

5 

6 

3 

6 

5 

5 

5 

5 
2 

6 

4 
2 

4 
2 
2 

5 
4 

3 

6 
6 

4 

6 

6 

2 

6 

6 

2 

4 

6 

4 


66 


Scores  for  Cases  by  Perceptual  Dimension  and  Judges 


Case 

Number 

Judge 

I 

Dimension 

II 

III 

3S 

I 

1 

3 

2 

II 

3 

2 

4 

III 

3 

4 

3 

39 

I 

3 

3 

5 

II 

4 

5 

5 

III 

5 

5 

6 

40 

I 

2 

2 

2 

II 

3 

3 

4 

III 

5 

6 

2 

41 

I 

4 

5 

3 

II 

5 

4 

4 

III 

4 

4 

2 

42 

I 

5 

3 

3 

II 

3 

4 

3 

III 

2 

4 

3 

1 

2 

:3 

4 

5 

6 

7 

8 

9 

10 

11 
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APPENDIX  VI 


for  Cases  by  Behavioral  Dimension  and  Judges 


Judge 


I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 
* 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 


Dimensi  on 


IV V VI 

6 6 5 

4 5 4 

5 4 4 

2 3 2 

5 4 2 

5 4 3 

6 6 5 

4 4 3 

4 5 3 

4 5 4 

5 3 3 

3 3 3 

3 3 4 

5 3 3 

2 3 4 

5 5 6 

6 6 6 

6 3 5 

4 5 5 

6 6 5 

3 5 6 

2 2 1 

4 2 3 

7 4 3 

6 6 6 

6 6 6 

7 5 4 

12  2 

4 4 4 

5 6 6 

2 2.2 
3 3 2 

2 3 2 


Scores  for  Cases  by  Behavioral  Dimension  and  Judges 
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Case 

Number 


Judge 


IV 


Dimension 

V 


VI 


12 


13 


14 


15 


16 


17 


18 


19 


20 


21 


23 


24 


I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 


3 

5 

4 

6 

4 
3 

3 

5 
3 

3 
5 

4 

3 

5 
3 

3 

2 

3 

2 

2 

4 

5 
4 

4 

6 

5 

3 

6 
5 
5 

5 

4 

4 

6 

5 
4 


4 

4 

5 

6 
4 
3 

2 

3 

2 

3 

3 

3 

3 

4 
3 

3 

3 

4 

2 

2 

4 

6 

5 
4 

6 

3 

4 

5 

4 

5 

5 

4 

5 

5 

3 

3 


4 
3 

3 

5 

6 

4 

2 

3 

4 

3 
6 

4 

2 

4 

3 

4 
4 

4 

3 

2 

3 

5 
7 

4 

6 

5 

5 

6 

4 
6 

5 

5 
7 

6 

5 

6 


25 

26 

27 

28 

30 

31 

32 

33 

34 

35 

36 

37 
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for  Cases  by  Behavioral  Dimension  and  Judges 


Judge 


I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 

I 

II 

III 


Dimension 

IV V VI 


6 

3 
2 

2 

4 

4 

5 

5 
3 

6 
5 

5 

6 

5 
2 

6 
3 
3 


6 

4 

2 

2 

2 

4 

4 

3 

3 

6 

4 
6 

5 

3 

5 

6 
5 

4 


6 

3 

2 

1 

2 

5 

5 

3 

4 

6 
4 

3 

4 
3 

3 

4 

3 

4 


Scores  for  Cases  by  Behavioral  Dimension  and  Judges 
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Case  Judge 

Number 


Dimension 

IV V VI 


38  i 2 

II  4 

III  3 

39  I 4 

II  6 

III  4 

40  I 3 

II  5 

III  5 

41  I 4 

II  6 

III  3 

42  I 6 

II  5 

III  3 


2 

3 
2 

4 
4 
4 

3 
2 

4 

3 

3 

5 

6 

4 
4 


2 

4 
3 

3 

5 
5 

3 

4 
3 

3 
2 

5 

6 

4 

5 
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APPENDIX  VII 


Ranks  for  Cases  by  Consensus  of  Four  Instructors  on  Effectiveness 


Case  Rank  Case 

^™ber Number 


1 

4 

21 

2 

3 

23 

3 

17 

24 

4 

8 

25 

5 

2 

26 

6 

33 

27 

7 

30 

28 

8 

26 

30 

9 

7 

31 

10 

5 

32 

11 

28 

33 

12 

21 

34 

13 

16 

35 

14 

36 

36 

15 

15 

37 

16 

37 

38 

17 

18 

39 

18 

25 

40 

19 

14 

41 

20 

34 

42 

Rank 


38 

31 
35 
11 

19 

23 
13 

1 

10 

27 

39 
29 

32 

20 

24 

9 

12 

6 

22 

40 


N = 40 
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